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BARBITURATE CONTROL 


MONDAY, MARCH 3, 1952 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON NARCOTICS OF THE 
COMMITTEE ON Ways AND MEANS, 
Washington, D C. 
EXECUTIVE SESSION 


The subcommittee met at 10:45 a.m., in'the Ways and Means 
Committee room, Hon. Hale Boggs (chairman of the subcommittee) 
presiding. 

Present: Representatives Boggs, Granger, Jenkins, and Simpson 

Also present: led Croft. legislative counsel: Ward Hussey, legisla- 
tive counsel; Leo H. Irwin, committee staff; and C. W. Davis, com- 
mittee clerk. 

Mr. Boaas. The committee will come to order 

For the record, at the last meeting of the subcommittee, we asked 
the Federal Security people to pass on data and recommendations in 
connection with the problem of barbiturates. The committee recom- 
mended legislation tightening the penalties on violation of the Nar- 
coties Act, which recommendations have now become law. 

On April 18, 1951, I addressed a communication to Mr. Ewing in 
connection with this problem generally, and in July we received a 
reply thereto from Mr. Ewing. 

(For matter referred to above, see p. 35. 

Mr. Boaas. Now we have certain gentlemen present here. I wish 
you gentlemen would identify yourselves for the record. 


STATEMENTS OF GEORGE P. LARRICK, DEPUTY COMMISSIONER; 
WILLIAM W. GOODRICH, ASSISTANT GENERAL COUNSEL; AND 
G. A. GRANGER, MEDICAL OFFICER, FOOD AND DRUG ADMIN- 
ISTRATION, WASHINGTON, D. C. 


Mr. Goopricu. George P. Larrick, Deputy Commissioner of Food 
and Drugs, William W. Goodrich, assistant general counsel, and J. A. 
Granger, medical officer, Food and Drug Administration. 

After receiving your letter of April 18, Mr. Chairman, we had a 
meeting, on April 26, with the Bureau of Narcotics, the Department 
of Justice, the Tax Legislative Council, and the Food and Drug Ad- 
ministration. Mr. Tennyson was there for the Bureau of Narcotics. 
We explored, as directed in your letter, some type of control at the 
Federal level over the barbiturates, with the idea of confining the dis- 
tribution and possession of these drugs to legitimate distribution chan- 
nels and keeping them in the hands of people who had a legitimate 
need for them. 
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The Bureau of Narcotics, as they testified before the committee be- 
fore, were against putting the control of barbiturates under the Nar- 
cotics Act. Their reasons were, first, that their problems of control 
of narcotics were dissimilar to those related to barbiturates, in that 
their control problems were largely matters of control of imports, 
whereas the control of barbiturates represented primarily controls 
over domestic production; and second, that the Bureau has a limited 
staff, fully engaged in trying to enforce the laws regulating narcotics 
and marijuana, and they didn’t feel that they could undertake the 
barbiturate problem without taking away from the effective control of 
narcotics. 

The representatives of the Tax Legislative Council made the 
point that the Bureau of Internal Revenue was against any new 
tax measures that were primarily regulatory in nature. They made 
the point that the Bureau was fully engaged in collecting the revenue, 
that they had such a big job to do with that that they couldn’t very 
well undertake regulatory statutes under the taxing power, and they 
didn’t want to do it unless there were clear constitutional reasons why 
the taxing power had to be used instead of the interstate commerce 
power. 

We, then, after the meeting, wrete letters to the two departments 
that had been in attendance, outlining a plan of regulatory control 
and asking the Department of Justice whether the interstate com- 
merce powers might be used to regulate the distribution of 
barbiturates, and also asking whether there were any advantages, 
constitutionalwise, to use of the taxing power in this field. 

We received a letter back from the Department of Justice in May 
telling us that it was in their opinion constitutional to regulate the 
distribution of barbiturates regardless of the state of their production 
under the interstate commerce powers. That involved regulating both 
interstate and intrastate sale and possession of the drugs. 

Mr. Simpson. That would be on the same principle as regulating 
liquor? 

Mr. Goopricu. Yes, sir. 

Mr. Simpson. And our recent cigarette bill that we passed, pertain- 
ing to interstate commerce? 

Mr. Goopricn. Yes, sir. 

Mr. Boagas. Let me ask a question, here. When the Narcotics 
people were here, Mr. Anslinger took the position, if 1 remember 
correctly, that ho Federal regulation was needed in the field of bar- 
biturates. And he argued very persuasively for State regulation. 

If I remember, again, correctly—it has been some little time— it 
was brought out, was it not, Tom, that there were 14 States that had 
no laws at all? 

Mr. Simpson. Something like that. 

Mr. Goopricn. The uniform law was prepared by the American 
Pharmaceutical Association a few years ago and has been passed by a 
few States. 

Ohio was one of the first States to pass it. Looking into the Ohio 
Code, you see that Illinois, Michigan, and a few other States have 
passed it, and since then there have been a number of other States 
passing laws. Texas, my own State, recently passed one, because the 
problem has been in the public eye, as all of vou know. 
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Mr. Boaas. Is it your feeling that some type of Federal regulation 
is required, whether it be under the commerce power or the taxing 
power? 

Mr. Goopricu. Based on our experience with food and drug laws 
throughout the States, where it is very difficult to get uniformity, | 
would say that many of the States that have food and drug laws have 
no personnel assigned to enforce them. 

The distribution of barbiturates is primarily an interstate business. 
Therefore, there is some Federal control, the States have very great 
difficulties, say, in controlling manufacturers in other States who send 
the drugs into the State where regulation is attempted. 

Mr. Jenkins. There is no food that I know of that circulates, that 
is dangerous as these barbiturates are. Of course, there can be con- 
taminated meats, which would be destructive, but there is no food 
that circulates that has been especially prepared in its finished form 
that is dangerous to take, is there? 

Mr. Goopricu. Nothing comparable to this. The committee has 
seen the pictures of the effects. 

Mr. Boaes. I just wanted to bring out that it looked as if the 
addiction was about as bad from these barbiturates as any kind of 
narcotic. 

Mr. Larrick. We think that both State and Federal legislation will 
be required to give a full measure of protection in this field. 

Mr. Boaes. That is what you have in the case of other narcotics. 
| know our State passed a very stringent law. 

Mr. Goopricu. Mr. Anslinger also asks that the States pass acts, 
and that there be supplementation by that kind of control. 

Mr. Simpson. Do we have no Federal law? 

Mr. Goopricu. We have a law that habit-forming drugs be sold 
only on prescription. That regulates the sale of drugs that have once 
passed in interstate commerce. It is effective in controlling the activi- 
ties of pharmacists and people who regularly deal in prescription 
medicines, but there are problems in this field where you are dealing 
with a drug that is desired for nonmedical use as well as for medical 
use, Where they get outside the drug store, and where you have prob- 
lems of intrastate distribution or of distribution where vou are unable 
to say where the drug came from. 

It is handed out in an envelope, with no labeling and no identifying 
marks. And for that reason, the present law, which provides that 
they be sold only on prescription, is partly but not wholly effective. 

Mr. Simpson. Then we need two things. We need State coopera- 
tion, and in many States the passage of a State uniform law, and in 
addition to that we need an addition to the Federal law dealing with 
barbiturates. 

Mr. Goopricu. That is correct, sir. 

Mr. Simpson. Is that what your purposes is this morning, to tell us 
what is needed? 

Mr. Goopricu. Yes, sir. 

Mr. Simpson. I was late in getting here, and I missed that 

Mr. Goopricu. Our purpose was to come here and tell you what we 
had done in response to the subcommittee’s request and to outline 
the plan of control we had outlined in response to Chairman B 
letter. 


ror 
oggs 
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Mr. Simpson. Does it include recommendations? 

Mr. Goopricn. Yes. 

Mr. Boaes. You will just summarize this letter, will you not? 

Mr. Goopricna. Yes, sir. We have recommended that there be 
established a system of license control which would license manu- 
facturers and distributors who are regularly engaged in the business, 
and would allow them to handle barbiturates under the licensing 
control. 

We have exempted from licenses, somewhat as the Narcotics Act 
does, those people who obtain the barbiturates on prescription, nurses 
and employees of registered people, State and Federal people, who 
have the drugs in the course of their official duties. 

Mr. Simpson. Are they not now covered under the present law? 

Mr. Goopricu. They are covered, but in this way. They are 
covered under the provision that you must sell the drugs on prescrip- 
tion only 

Our plan of control puts an additional regulation on them, that 
anyone who manufactures, compounds, possesses, or disposes of 
barbiturates must be licensed. And it would be an offense to sell to 
an unlicensed person. 

Mr. Simpson. But you said that would not include the doctors and 
nurses. 

Mr. Goopricu. Under this, we would have the nurses ineluded 

Mr. Simpson. What did you just say, then? 

Mr. Goopricn. That the nurses would be under this, if they were 
under the supervision of a licensed practitioner 

Mr. Jenwins. You call them barbiturates. What do they include? 
Why can you not get a better name than that, so that the people 
would know what it means? Or are there a number of these that have 
an active principle that is destructive like that? 

Mr. Goopricu. Yes, sir. The problems are related to barbituric 
acid and its chemical derivatives, which are habit-forming. 

The trouble about writing them out is that they are usually trade 
names. You know them as Nembutal, Seconal, Tuinal, and other 
trade names. For that reason, it is difficult. 

Mr. Jenkins. Does it include marijuana? 

Mr. Goopricu. No, sir. That is all that is included under our 
regulation, barbiturie acid and its chemical derivatives. 

Mr. Boees. How many derivatives are there now? 

Mr. Goopricu. About 20. 

Mr. Jenkins. That localizes it. What are you goirg to do about 
marijuana? 

Mr. Goopricu. That is already under the Narcotics Act, sir. 

We have «drafted two bills, which are very rough drafts and need 
quite a bit of work done on them before they are proposed as legisla- 
tion, technical correcting work. 

The first provides the type of license control which we advocated in 
our letter. Since writing the letter here, it has been circulated rather 
widely in the drug trade. Recently, the drug trade conference met 
in Washington and considered what their position would be on this 
legislation, and I thought I might outline that to the committee for 
your information. 

The drug trade conference is a group comprised of the manufac- 
turing associations, the Association of Drug Manufacturers, the 
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American Pharmaceutical Manufacturers Association, the National 
Association of Retail Druggists, the National Association of Whole- 
sale Druggists, the American Pharmaceutical Association, and the 
Proprietary Association. They are the big associations who make up 
the drug trade. They invited to attend their meetings a representa- 
tive of the American Medical Association. Their vote on the legis- 
lation has been passed, and | think it is fair to state that their position 
is. first, that the control should be State control. Second, the Ameri- 
can Medical Association take a strong position that if licensing of 
physicians is put into the bill, they will give it their “‘highest priority 
of opposition”’; that is the way they describe it. 

\ir. Boaes. Let me get this straight. 

Do they recommend any legislation? 

Mr. Goopricn. They recommend State legislation, sir. That is 
their first position 

Mr. SIMPSON. Both the American Medical and the druggists? 

Nir. CGoopDRi H. Yes, sir. They recommend State control over this 


problem. And they are especially opposed to anything that involves 
the use of the words “license” or ‘“‘recistration.”’ They don’t like 
that kind of control. And they Say that if there must be some Fed- 


eral control, it should not involve licensing and registration. 

We proposed licensing as the best way we could think of, of identify- 
ing the lawful possessor and distributor of barbiturates. The other 
alternative was to spell out in the statute, in words that would have 
general meaning, who were the legitimate possessors. That would 
leave some questions open that could only be settled by a& prosecu ion 
or a seizure, whereas we thought that if a person were licensed, then 
he would be identified in the lawful possessing group and the lawful 
distributing group. 

Mr. Simpson. Why can we not just get rid of all of it? Is it a 
necessary drug? Does anybody need it? 

\Lr. Goopricn. Yes, sir; it is a very useful medical drug. Dr. 
Granger could tell you more about it, but it is one of the most widely 
used drugs in medical practice as a sedative. 

\Ir. Simpson. For instance, suppose it were just a nuisance. We 
could then simply get rid of it. 

Mr. Larrick. | think the record should show that the drug is prac- 
tically indispensable to the practice of medicine. 

\Ir. Goopricu. So, as we see it, if the committee decides to do 
something in the field of Federal legislation, it should be decided, in 
our view, Whether you will use the licensing approach—and we have 
drafted a bill which has that in it—or whether you decide to use the 
objective definition approach, that is, by spelling out in the statute 
without any licensing provision who the people are who lawfully 
might handle and dispose of these drugs 

We think that any type of control must involve both the intrastate 
distribution of the drug as well as the interstate, mainly because when 
you find the abuses vou find them where you are unable to identify 
the drug and unable to trace it from an interstate source. 

\Ir. Simpson. Now, there is where vou confuse me. 

\ bit ago, you said that the States should have their own set-up. 

Mr. Goopricnu. Yes, sir. 

Mr. Siupson. Now, you say that the law we pass should what?— 
include both the interstate and the intrastate? 


97199 
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Mr. Goopricu. Yes, sir. I think both types of control are neces- 
sary in order to have the job done. And if these pills are not all 
identified by marking or characteristic color 

Mr. Stupeson. Why do you need both State and Federal, within the 
State? 

Mr. Larrick. Our experience has, of course, been, Mr. Congress- 
man, with the enforcement of the pure food and drug laws. By and 
large, the several States have pretty good food and drug laws. Vir- 
ginia, for instance, has a pretty good food and drug law, and we have 
a good food and drug law in other States. We have found by experi- 
ence that if we both have these responsibilities, we can work together, 
and we can divide up the job. We can have an interchange of 
experience. And the net effect is to have a larger staff of people that 
are working for a common interest. 

Mr. Stimpson. Now, let us say we pass the law as you suggested and 
the State does nothing about it. It is only a question of enforcement 

You would not have, would you say, as good a degree of enforce- 
ment in that State where you do not have a State law? 

Mr. Larrick. No; beeause there would be fewer people working 
on it. And there are States, of course, that have no food and drug 
laws how. 

Mr. Boces. That is true of the narcotics picture generally. You 
take Philadelphia. If you did not have a local squad working with 
the Federal people, vou would have a terrible time. 

Mr. Larrick. The two of us working together as a team can be 
more effective and more successful. 

Mr. Jenkins. But what are your constitutional and lega! rights to 
go into a State and regulate the control of any commodity in the 
State? Liquor is controlled in interstate commerce. Of course, you 
can tax them any place you find them. 

Mr. Goopricu. That was the problem, the reason we put it up to 
the Department of Justice, on whether it could be controlled under 
the interstate commerce powers instead of the taxing power. 

The taxing power had always been exercised this way. 

Mr. Jenkins. Yes. 

Mr. Goopricu. When I testified before, I called attention to the 
then recently enacted oleomargarine bill, which undertook to regulate 
oleomargarine regardless of State or production. Now, the constitu- 
tional theory on which it is done is that it is necessary to regulate both 
interstate and intrastate, because you cannot tell, in most instance, 
whether the drug came from interstate commerce or intrastate com- 
merce, and second, because if you regulate closely the distribution of 
drugs from interstate commerce, and do not regulate the intrastate, 
the intrastate will take the market and will depress the legitimate use 
and legitimate distribution of interstate drugs. Those are the two. 
And the Department of Justice wrote us a letter saying it would be 
constitutional under that argument. 

Mr. Jenkins. It becomes an impediment or an obstacle in the way 
of free interstate commerce. That is the justification for it. 

Mr. Goopricu. If you have strict control over the mterstate, and 
make people comply with the law, with a special law on mterstate 
drugs, they are liable to go over into intrastate drugs, and that will 
depress the legitimate market of producers in other States who are 
complying with the Federal law. 
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— 


There is another problem I should bring up at this time, because it 
is very active at the moment, both here and in our Department 
That is, the distribution of barbiturates by mail order for the treat- 
ment of epilepsy. Iam sure that all of you have had letters from these 
epileptics telling you that the Western Medical Corp. in Chicago is 
giving them some medicine that they cannot get anywhere else, and 
that the Food and Drug Administration is trying to stop the mail 
order business in it 

What actually is the fact is that Public Law 215, passed last session, 
requires that barbiturates be sold only on prescription. This firm in 
Chicago has four medical doctors who pass on a questionnaire filled 
out by the epileptic himself, saying that his case has been diagnosed 
as epilepsy, and giving his symptoms 

On the basis of that questionnaire, the firm’s doctors in Chicago 
decide how much phenobarbital the man should have, and the firm 
sends him a month’s supply. 

Now, that type of business, according to the tentative regulations 
we have put out, is not lawful under the present law. 

Mr. Stimpson. The point they make is whether you went beyond 
the power of that law in that regulation. 

Mr. Goopricn. Yes, sir. 

Mr. Stmpson. Tell us about that. 

Mr. Goopricu. The law says that the drugs must be sold on pre- 
scription only. 

Our regulation savs that to be sold on prescription only they must 
be delivered by a retail pharma ist, on the order of a physician who 
has the patient under his prof ssional care, and not on the order of a 
physician in Chicago who knows nothing more about the patient than 
what he reads on the questionnaire 

That is the issue between us. And that issue is bound to come up 
here 

Because if barbiturates are controlled, under most distributions, 
the question of a firm’s doing a mail order business is bouad to come 
up, and we should tell you that there will be a regular deluge of letters 
if aay controls are undertaken. 

Mr. Simpson. There was a letter I received this morning. On the 
merits of it, I agree with you, but the sole question they raise is that 
you went beyond the law and beyond the intention of Congress, as 
they put it, in that regulation. 

And a cursory reading of the thing causes me to wonder whether 
vou may not have 

Mr. Goopricu. What we put out, Congressman, was simply an 
interpretative regulation, that can’t have any force beyond the law. 
lt was put out only as an interpretation, 

Mr. Simpson. That puts the burden on them? 

Mr. Goopricu. No, we would still have the burden to prove that 
is a Violation of the basic statute. 

It isn’t the type of regulation that you put out under delegated 
authority 

It is an interpretative regulation, of what is meant by “dispensed 
on presecription.”’ 

Mr. Simpson. They are abiding by that regulation, are they not? 

Mr. Goopricu. The regulation is tentative now. It hasn’t become 
final. 
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Mr. Simpson. Some of their customers are not getting the stuff, 
so they must be abiding by it. 

Mr. Larrick. The law itself doesn’t go into effect until April 26. 

Mr. Goopricu. People are saying they will not be able to get it 
by mail. . 

Mr. Simpson They left that word out. They told me they could 
not getit 

Mr. Jenkins. What, as a matter of fact, does this drug do for these 
poor people? What they claim it does? 

If so, they ought to have it. In other words, the doctor ought 
to do it. They will have fits every once in a while, and if it is a good 
thing to take when they anticipate they are going to have a fit, why 
should they not have it? 

But, of course, if they are going to carry it around with them and 
sat it all the while and drink it all the while, that is different. 

Mr. Simpson. Tom, if you wanted a lot of drugs, you could just 
write them and tell them you were an epileptic, and they would 
send you the drugs. 

Mr. Goopricu. They expect you to take phenobarbital every day 
and they decide on a monthly total. One woman called me on the 
telephone and said she was getting six grains a day. If you multiply 
that by a month’s supply, you can see that she is getting enough each 
time to kill her if she takes it all. 

The reason is that she says she got the letter from Western Medical 
instead of some other, because the doctors wouldn’t give her six 
grains a day. 

Mr. Jenkins. Then in that case you are not going to do her a favor. 
If you are going to give her something that will stop her epilepsy 
that will make a fiend out of her, you are not doing her any good, 
of course. 

Mr. Goopricu. That is the question about whether that type of 
dispensing of barbiturates is resulting in widespread addiction to the 
drugs, or whether they are keeping it under control. 

Frankly, we have not made a thoroughgoing investigation of it. 
We are doing that now. And we expect to have the answer to that 
before very long. 

Mr. Simpson. But it may take a change in the law, if you are 
wrong on that legislation. 

Mr. Goopricu. That is right. That is the reason I bring it up in 
connection with this legislation, sir. Because it is bound to be an 
issue in the control of barbiturates. That is their basic medical 
treatment, phenobarbital. And any type of control that we put in 
here, if it is to be effective, must control the mail order distribution 

Mr. Simpson. The position you people take seems to me to be 
right in policy, but whether it comes within that law, I have doubts 
about that, and I know you do, too. 

Mr. Jenxins. Is there going to be any friction between the different 
departments in enforcing this thing? Would it require the employment 
of a lot of people? 

Mr. Larrick. It will require a lot of people, ves. You cannot 
regulate barbiturates 

Mr. Bocas. That was Mr. Anslinger’s whole point, Tom. He said 
it would be like prohibition, that it would be almost impossible 
to enforce 
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Mr. Larrick. It would take a goodly number of inspectors to 
police the 50,000 retail drug outlets and all of the bootleg outlets 
that you have in the country. 

As it stands now, we have 240 inspectors to regulate commerce and 
$50 billion worth of food, drugs, and cosmetics 

We are now using 45 man-years to police these sleeping pills. But 
obviously, with a half a man per State, you get only spotty control 

Mr. Jenkins. A good big fine, a good big penalty, will stop it 

Mr. Larrick. It helps. But you are dealing with people here 
who want this drug for nonmedical purposes and will go to any 
lengths to get it. It is all tied in with prostitution, crime, petty 
thefts, and takes you into an area of investigation that is just about 
as low as you could get 

Mr. Jenkins. Take that cigarette bill that I was the author of, 
that we passed to stop the importation of cigarettes into States where 
taxes existed from States where there was no tax. It took no enforce- 
ment there. When that law was passed, they just went out of business 
And my State got $550,000 a year just given to them, and your State, 
Mr. Chairman, got a lot of money. 


There was no enforcement required at all Sut. of course, that Is a 
different thing. There, it is money. It is just simply cold money 
But in this other, vou have habits and individual whims, and all that 
kind of stuff You have to vo after it, and | guess It is pretty hard 


Nii Bowe Ss Is there anvthing else included in the description ol 
habit-forming drugs? What is included? 

Mir. Goopricu. Let me read it to you, sir 

Mr. Boaes. lam talking about the existing regulation 

Mir. CrOODRICH | th nk you could probably read tt better than 
have me read it It is section 502 (d) 

Mr. Boces. That ts Greek to me Get the doctor to explain that 


Mr. Larrick. As a practical matter, the problem does not involv 
these other drugs that are listed in the sections that you read. We 


have a small problem with them. But the practice! abuses 
occurring with the barbiturte acid derivatives. It would be advanta- 
geous to put some of the others in, but we thought perhaps it would be 
best to restrict the proposal to where we actually havea lare ‘DI ties | 
problem today 

\Ir. Bocas. If you limited it to these barbiturates. is it conceivable 
that thev would move over to these other fields? 

It is not, sit, Doctor? 

Mr. Goopricu. You see, some of these in here are narcoties, in this 
habit-forming category 

Mr LARRI K And the are already covered We don't think that 
the problem of the others would ever become as great as with the 
barbiturates It would be some problem, but nothing like the Nation- 
wide daily newspaper stories of the abuses that are going on in barbit 
urates 

Mr. Bocas. What do you think, in light of the abuses that are going 
on, accounts for the position the American Medical Association is 
taking? 

Mr. Larrick. It is always a questionable practice to try to read 
some one else’s mind, but my over-all impression is that the medical 
profession does not want any further extension of Federal regulation 
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Mr. Bocas. In any field? 

Mr. Larrick. Well, | don’t know the fields that [am not in. But 
in the fields with which I am familiar, foods, drugs, and comsmetics, 
I think it is fair to say that they have resisted any further Federal 
controls. . 

Mr. Bocas. Would that apply to food? 

Mr. Larrick. Not always. No, not always. But in the Durham- 
Humphrey amendment, this position was initially to stay out of it 
or to oppose those things which seemed to give more power to a Federal 
administrator 

Mr. Jenkins. How expensive are these drugs or pills? 

What does a person have to put out to get a dose of them? 

Mr. Larrick. To get them on a legitimate prescription, about a 
nickel a piece. The bootleg price goes up to anywhere from a dime to a 
dollar. 

Mr. Jenxins. That is the man that ought to be got, the bootlegger, 
not the doctor. 

Mr. Larrick. He is the hardest one to get, too. 

Mr. Simpson. Hale, lam behind the eight ball, here. 

Am I correct that the reason we do not add this to the current 
narcotics law is because Mr. Anslinger’s people say it could not 
be enforced? 

Mr. Goopricu. That is right. They say there are two reasons 
why it should not be. 

First, they do not have enough people to do it. Second, they say 
that their regulatory problems, their control problems, are primarily 
over imports, that these drugs that they are controlling are not made 
in this country, except marijuana, and that their drive of enforcement 
is over ships coming in, and importations. 

Mr. Simpson. So what we are trying to do now is to find a practical 
way to enforce it? 

Mr. Boaes. Well, we do not necessarily have to agree with that 
contention of Mr. Anslinger. Frankly, with all due respect to Mr. 
Anslinger, who I think is a very fine public official, it seems to me 
what he is thinking about is that he has a department which ts function- 
ing very well, and if he gets this one, he has for himself a deluxe 
headache, which he apparently does not want to acquire. 

Mr. Simpson. Putting my statement another way, the problem 
these gentlemen have is an alternative to Mr. Anslinger’s? 

Mr. Goopricu. Yes; in accordance with the directive of the 
committee we met with Mr. Tennyson, chief counsel of the Bureau 
of Narcotics, the Treasury Department tax legislative council, and 
the Department of Justice, to try to explore some alternative methods 
of controlling, outside of the Narcotics Act. 

We also discussed there, as was discussed before the committee 
here before, the possibility of putting it under Narcotics control, and 
they argued the two points I have just outlined. 

Mr. Boaas. Of course, there is this point to be made, Dick, that 
if you take the alternative suggestion, that you are creating two 
enforcement agencies, operating in a field that is very similar 

Mr. Goopricu. That is the reason we were brought into it. We 
were already in the business a little bit, trying to control it at the 
distribution points, the retail drug stores. 

Mr. Simpson. You are in that now. 
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Mr. Goopricn. Yes, sir, under existing law. 

Mr. Simpson. I see. But vour duties would be greatly broadened 
by this bill. 

Mir. Goopricu. That is right. And we would have a stricter law. 

Mr. Stmpson. Would you take as many new men to do that work 
as Mr. Anslinger? 

Mr. Larrick. Yes, sir. It is a tremendously big job, and we will do 
the best we can with whatever facilities are given to us. But we 
will need a lot 

Mr. Jenkins. Why do not the States take it up? They have the 
police officers, and they know all these addicts. Why would it not be 
a local, a State matter? 

Mr. Larrick. The most authoritative answer to that I have 
heard was a statement made before the New York State Bar Associa- 
tion, Food and Drug Section, last month, when they had their meeting. 
They had there Mr. Anslinger’s people, the American Medical Associa- 
tion, the American Pharmaceutical Association, and the man in charge 
of this work for the City of New York. This man, Mr. Trichter, 
has in my opinion very earnestly sought to lessen the problems 
connected with barbiturates over a period of 5 vears under a rather 
good State and city statute. He testified that in spite of all the efforts 
that they had made, the problem as manifested by hospital statistics 
had constantly grown. And his view was that adequate regulation 
would have to include both Federal and State workers. 

Mr. Goopricn. He was quoted in a New York Times article 
some time ago that has received pretty widespread circulation, to the 
effect that it was a problem that required both Federal and State 
and city enforcement. 

Mr. Jenkins. You can see now around any town of any size in the 
Police court the same class of people in there every morning, drunks 
and panhandlers. These addicts, a lot of them, of course, are a 
different kind of people, and never have been bad people at all. 

Mr. Larrick. It presents a question of public policy to the Congress 
as to which is the greatest good, to let the epileptics have it easily, or 
to make it so that it is more readily salable for misuse through a source 
of supply 

Mr. Boacs. Where these drugs are helpful, would an epileptic have 
any trouble obtaining them through legitimate channels? 

Mr. Larrick. No, sir. Phenobarbital is available in every drug 
store in the United States. 

Mr. Boages. Any physician, on examination, would probably 
recommend it? 

Mr. Larrick. Well, he would use a choice of drugs, as I am told by 
Dr. Granger. 

Mr. Boaes. What about this epilepsy business? We are getting 
a lot of letters about it. 

Dr. GranGcer. Phenobarbital has been the drug of choice in the 
past, but there are a lot of newer drugs. However, they need a lot of 
observation and control while the patient is taking them. If they 
are under the supervision of a physician for their epilepsy, they get 
their prescriptions regularly, go to the drug stores and fill them, and 
they can obtain it that way. 

I do not think there is a crossroads drug store in the country that 
does not have phenobarbital in stock. It is one of the commonest 
drugs we have. 
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Mr. Jenkins. But how about the Chicago fellows that make 
it a business to advertise their treatment of these epileptics? They 
find out who is an epileptic and commence to write to them and get 
their business 

It looks like the medical profession or somebody would take an 
interest m these poor epileptics and protect them against these 
vultures that are trying to gouge them. Why would it not be a matter 
for the medical profession? 

Mr. Goopricn. | don’t know how the medical profession could 
regulate or control the business of this concern in Chicago. 

I suppose now, Congressman, we could present these drafts 

Mr. Simpson. Doctor, there is no more reason why barbiturates 
for a chap that has epilepsy should be sold through the mail than for 
a chap who has cancer to obtain it in that wav when the doctor thinks 
he ought to have it to ease the pain, is there? 

Dr. Grancer. Barbiturates are not effective for pain. 

Mr. Simpson. Thev make you dopey, anyway. 

Mr. Goopricn. There is no more reason, putting it another way, 
why vou should get barbiturates by mail for epilepsy than narcotics 
to ease the pains of terminal cancer. 


Mr. Simpson. There is no more reason why you should get barbhi- 


turates for epilepsy than any other drug? 

Mr. Goopricn. That is right 

Mr. Bocas. What does the barbiturate do? 

Mr. Goopricu. It sedates them so that thev do not have the 
seizure 

Mr. Bocas. If they are not sedated, the seizures have something 
to do with emotional tension? 

Mr. Goopricu. Apparently so. Up until 1943, when the firm 
entered into a cease-and-desist order with the Federal Trade Com- 
mission, they recommended the drug as a cure for epilepsy. They 
agreed in 1943 with the Federal Trade Commission to discontinue 
such representations. Now they claim nothing more than that it 
will help control the seizures. That is what it does, by sedating the 
people. But their philosophy of drug treatment is to give the patient 
enough phenobarbital every day so that he will never have a seizure. 

A doctor who talked with us last week expressed that philosophy 

Give him a good solid dose of phenobarbital, so that he will never 
have a single seizure. 

\ir. Simpson. | have seen people with it, though, and they are 
dopey all the time 

Mr. Goopricn. That is right. A woman called me up on the 
telephone, the one I told you about, who was taking six grains a day, 
and | have never seen her, but she talks like a drunken person over 
the telephone; talks verv slowly, seems very much upset 

Mr. Bocas. | believe we have pretty well covered your report 
here, have we not? 

There is some legislation that various members have introduced in 
this field, is there? What about that, Charlie? L know Mr. Sadler’s 
bill covers narcotics. Mrs. Rogers had a bill. 

Mr. Davis. The Rogers bill is H. R. 348, which the committee 
had up for hearings. 

Mr. Boaas. Actually, her bill puts it under the Bureau of Narcotics 

Mr. Davis. That is correct 
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Mr. Boaes. What it does is follow pretty generally the language 
we adopted, including the marijuana; is that not so? 

Mr. Davis. That is right. 

(H. R. 348 is as follows:) 


|H. R. 348, 82d Cong., Ist sess.] 
A BILL To provide for the coverage of barbiturates under the Federal narcotic laws 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That section 3228 of the Internal Revenue Code 
(containing definitions of terms used for purposes of certain provisions relating to 
narcotics) is amended by adding the following new subsection (g) at the end 
thereof 

“(g) BARBITURATI The word ‘barbiturate’ as used in this part and sub- 
chapter A of chapter 23 shall mean any of the salts of barbituric acid (malony- 
lurea), any derivative of such acid or of any of its salts, or any preparation or 
mixture of any such salt or derivative.” 

Sec. 2. Section 2550 (a) of the Internal Revenue Code (tax on certain sub- 
stances) is amended by inserting after the phrase ‘“‘levied, assessed, collected, 
and paid upon opium, isonipecaine, coca leaves, opiate,’’ the word “barbiturate,’’. 

Sec. 3. Paragraphs 5 and 6 of section 2557 (b) (penalties for violations of cer- 
tain provisions relating to narcotics) are hereby amended by inserting in each 
immediately following the words “or conspiring to sell, import, or export, opium, 
coca leaves, cocaine, isonipecaine, opiate,”’ the word “‘barbiturate,’’; by deleting 
in each the word ‘‘or’’ from the phrase “‘preparation of opium, coca leaves, cocaine, 
isonipecaine, or opiate,’’ and by inserting in each immediately following such 
phrase the words “or barbiturate,’’ 

Sec. 4. The first sentence of section 2558 (b) of the Internal Revenue Code 
providing for confiscation and disposal of seized narcotics) is hereby amended 
by inserting immediately after the words “All opium, coca leaves, isonipecaine, 
opiates,’’ the word “‘barbiturates,’’; and by deleting the word “and” before the 
word ‘“‘opiates’’ in the phrase ‘“‘all salts, derivatives, and preparations of opium, 
coca leaves, isonipecaine, and opiates,’’ and inserting immediately following such 
phrase the words ‘‘and barbiturates,”’ 

Sec. 5. Section 2565 of the Internal Revenue Code (cross-reference to defini- 
tions) is hereby amended by adding at the end thereof the following: , 


““BARBITURATE 

“Subsection (g 

Sec. 6. The first paragraph of section 3220 of the Internal Revenue Code 
(occupational taxes) is — amended by striking out the word “or’’ in the 
phrase ‘“‘gives away opium, coca leaves, isonipecaine, or opiate,’’ and inserting 
immediately following such phrase the words “or barbiturate,”’. 

Sec. 7. Section | (a) of the Narcotic Drugs Import and Export Act, as amended 
(U.S. C., 1940 edition, title 21, sec. 171), is amended by inserting after the phrase 
“The term ‘narcotic drug’ means opium, coca leaves, cocaine, isonipecaine, 
opiate,’’ the word ‘‘barbiturate,’’; by deleting the word ‘‘or’’ from the words 
‘“‘preparation of opium, coca leaves, cocaine, isonipecaine, or opiate,’’ and inserting 
the words “‘, or barbiturate’’; and by striking out the period at the end thereof 
and inserting the following: ‘‘; and the word ‘barbiturate’ as used herein shall 
have the same meaning as defined in section 3228 (g) of the Internal Revenue 
Code.”’ 

Sec. 8. Sections 1 and 2 of the Act of August 12, 1937, as amended, entitled 
“An Act to increase the punishment of second, third, and subsequent offenders 
against the narcotic laws’’ (ch. 598, 50 Stat. 627; U.S. C., 1940 edition, title 21, 
secs. 200 and 200a), are hereby amended by inserting in each immediately following 
the words “or conspiring to sell, import, or export, opium, coca leaves, cocaine, 
isonipecaine, opiate,’ the word “barbiturate,’’; by deleting in each the word ‘“‘or’’ 
from the phrase ‘‘preparation of opium, coca leaves, cocaine, isonipecaine, or 
opiate,’’ and by inserting in each immediately following such phrase the words 
“or barbiturate,’’; and by adding a new sentence at the end of each section to 
read as follows: ‘‘The word ‘barbiturate’ as used in this section shall have the 
same meaning as defined in section 3228 (g) of the Internal Revenue Code.” 

Sec. 9. The second paragraph of section 584 of the Tariff Act of 1930, as 
amended (U.S. C., 1940 edition, title 19, sec. 1584), is hereby amended by deleting 
in the first sentence the word ‘‘or’’ from the phrase “If any of such merchandise 
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’ 


so found consists of heroin, morphine, cocaine, isonipecaine, or opiate,’’ and by 
inserting immediately following such phrase the words “or barbiturate,”’; and by 
inserting in the last sentence of the paragraph immediately following the word 
“opiate,” the word ‘‘barbiturate,’’ and inserting immediately following the refer- 
ence “sections 3228 (e), 3228 (f),’’ the following: “3228 (g),’’. 

Sec. 10. There is hereby authorized to be appropriated the sum of $1,000,000 
for carrying out the purposes of this Act. 

Mr. Goopricn. I believe there was a special provision on mari- 
juana, was there not, Charlie? 

Mr. Davis. Yes. 

Mr. Goopricu. And this is spread out all through the code, and 
goes into each section. 

Mr. Jenxtns. These three or four Government fellows I would 
think could bring us a bill that would not cost us too much, and we 
will put it through. 

Mr. Bocas. They have made a recommendation on the bill. 

Mr. Larrick. I would like to make it very clear that this is not a 
task that we are seeking. It is a nasty, dirty job. Nevertheless, 
acting under instructions and following the request of this com- 
mittee, we do have drafts of legislation, which we believe will do a 
reasonable job of regulation. I cannot honestly tell you, however, 
that it will not cost some money, because it will. 

Mr. Jenkins. Well, it is worth the money, if it will do the job. 

Mr. Larrick. That is for you to decide. We will take whatever 
we can get and do the best we can, if it is given to us. 

Mr. Stwpson. Can you do it as cheaply as they do it in the Nar- 
cotics Bureau? i 

Mr. Larrick. I do not know how cheaply they operate now. I 
know this, that we will have to learn techniques that we do not know 
now, that they do know. 

Mr. Boaes. I can tell you this: If we introduce the bill they have 
recommended, our jurisdiction ends. It goes to the Committee on 
Interstate Commerce. This bill follows the line which Anslinger 
recommends, namely, that he have nothing to do with it. And 
while I am not in a position to make any determination on that, | 
think the subcommittee ought to have a meeting and consider that 
policy question. 

Mr. Simpson. That is the basic thing. 

Mr. Boaes. As Mr. Goodrich has said, here, a moment ago, if 
you adopt this bill, one of these gentlemen has said it means a new 
technique for them. And it seems to me that we are creating a new 
bureau to do a job. We could have done the same thing with mari- 
juana. There is a large domestic production of marijuana, It 
grows just like a weed. 

Mr. Goopricn. And there are some synthetic drugs now being 
produced which are under narcotics control by Presidential proclama- 
tion, produced in this country. 

Mr. Simpson. I think we ought to go into it. I think it is a sub- 
ject worthy of attention. 

Mr. Boaas. I think we ought to get Mr. Anslinger back up here. 

Mr. Goopricu. Suppose we leave our drafts, and if you want any- 
thing further from us, we will be at your service. 

Mr. Boaas. I think maybe we had better have you back down 
here with Mr. Anslinger. 

Mr. Goopricu. All right, sir. 
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Mr. Larrick. We are still at your service. 

Mr. Simpson. The American Medical Association and the druggists 
opposed this, I understand. 

Did the druggists oppose this, too? 

Mr. Goopricu. Yes, sir. 

Mr. Simpson. They all say, “Let the States do it’’? 

Mr. Goopricu. Yes, sir, that is their basic position. 

Mr. Stupson. And yet they are both under the Federal narcotics 
law, where the Federal Government handles it all. 

Mr. Larrick. They don’t handle it all. They have comparable 
State laws, too. 

Mr. Simpson. They have State laws; yes. Did they oppose the 
addition of marijuana to the Federal law, do you know? 

Mr. Larrick. I don’t know. That was before this committee, 
but I don’t know what the position was on that. 

Mr. Boaas. Could we come back, say, Wednesday morning, at 10 
o’clock, with Mr. Anslinger here? Then Wednesday afternoon we 
could have some open hearings and invite the American Medical 
Association and the pharmaceutical people. 

Mr. Davis. Hearings on what; as to these outside people? 

Mr. Boaas. No specific bill; just the question of regulation. 

(Whereupon, at 11:45 a. m., the hearing was recessed to reconvene 
at 10 a. m., Wednesday, March 5, 1952.) 
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WEDNESDAY, MARCH 5, 1952 


House oF REPRESENTATIVES, 
SUBCOMMITTEE ON NARCOTICS OF 
THE COMMITTEE ON Ways AND MEANS, 
Washington, if oe 
EXECUTIVE SESSION 


The subcommittee met at 10:15 a. m., in the Ways and Means 
Committee room, Hon. Hale Boggs, chairman of the subcommittee, 
presiding. 

Present: Representatives Boggs, Granger, Jenkins, and Simpson 

Also Present: Charles W. Davis, clerk; Leo H. Irwin, assistant 
clerk; Ed Croft, Office of Legislative Counsel. 

Mr. Boaas. Let us come to order. 

1 wonder if the various people representing various agencies would 
identify themselves. Mr. Tennyson? 

Mr. Tennyson. Alfred L. Tennyson, Chief Counsel, Bureau of 
Narcotics. 

Mr. Griessy. John T. Grigsby, attorney, Department of Justice. 

Mr. Goopricu. William W. Goodrich, Assistant General Counsel, 
Federal Security Agency. 

Mr. Witcox. Alanson W. Wilcox, General Counsel, Federal 
Security Agency 

Mr. Larrick. George P. Larrick, Deputy Commissioner, Federal 
Security Agency 

Dr. Netson. Dr. Erwin E. Nelson, Medical Director, Food and 
Drug Administration. 

Mr. Kirspy. Vance N. Kirby, Tax Legislative Counsel, Treasury 
Department. 

Mr. Rustiean. Edward C. Rustigan, Office of the Tax Legislative 
Counsel, Treasury Department. 

Mr. Bopp. Rudolph J. Bopp, Assistant Deputy Commissioner 
(excise tax), Bureau of Internal Revenue. 

Mr. Lampert. Bruce E. Lambert, Supervisor at Large, Tax 
Division, Bureau of Internal Revenue. 

Mr. Moore. Morrow Moore, Office of the Chief Counsel, Bureau 
of Internal Revenue 

Dr. Grancer. Dr. Gordon A. Granger, medical officer, Food and 
Drug Administration 

(lawrence F. Greenleigh, M. D., medical officer, USPHS, National 
Institutes of Health, Federal Security Agency, was also present 

Mr. Boaas. Suppose you gentlemen come around and sit at the 
committee table. We will be very informal here. I think we had 
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better hear from Mr. Tennyson first. Mr. Tennyson, come up, will 

you? 

The purpose of the meeting this morning is to try to get the various 
pores together and discuss this problem; No. 1, the need for legisla- 
tion and, No. 2, who ought to have the enforcement job if we decide 
on legislation. Mr. Tennyson is here from the Bureau of Narcotics, 
representing Commissioner Anslinger. Is that correct? 

Mr. Tennyson. Yes, sir. 

Mr. Boaes. Mr. Tennyson, we have here a letter dated July 5, 
1951, from the Treasury Department, signed by Mr. Foley. I wonder 
if you would mind reading that letter to the committee. 

Mr. Tennyson. I don’t have a copy of it here. 

Mr. Boaas. It is the last letter. 

Mr. Tennyson. Yes. 

Jury 5, 1951. 

Dear Str: Reference is made to your letter of May 10, 1951, and its enclosed 
copy of a letter to the Attorney General, pertaining to the request by Represen- 
tative Boggs, chairman of the Subcommittee on Narcotics, Committee on Ways 
and Means, that the Federal Security Agency collaborate with the Department 
of Justice and this Department to develop a legislative plan or plans of Federal 
control over traffic in barbiturates. The comments of this Department are 
requested on the proposals outlined in the letter to the Attorney General, and 
particularly on the question of the exercising of the taxing power in connection 
with the proposal for licensing dealers in barbiturates. 

In this letter of May 23, 1951, the Deputy Attorney General advised you that 
it would-be constitutional under the commerce clause to regulate the sale of 
barbiturates at the retail level, even though the drug might have been produced 
in the same State as that where the sale is made, if the effective control of barbit- 
urates moving in interstate commerce or held for sale after shipment in interstate 
commerce requires the regulation to apply also to the drug produced and sold 
locally. The Attorney General also perceived no objection to the proposal under 
which the handlers of the drug from manufacturers to the retail level would be 
licensed, and the possession of the drug by an unlicensed person (other than 
pursuant to a physician’s prescription) would be made an offense, since where 
Congress possesses constitutional authority to regulate commerce, it may regulate 
by licenses as well as by other means. The Attorney General, however, points 
out that it is doubtful that prohibiting a sale to an unlicensed person would have 
the necessary real and substantial relation to the object sought to be attained 
by the occupational tax statute. 

The Treasury Department concurs in the views expressed by the Attorney 
General as to the constitutional sanction of the interstate commerce clause. 

In connection with your suggestion that the possession, or sale to an unlicensed 
person, of barbiturates be made an offense as an incident to the enforcement of an 
occupational tax (as distinguished from a stamp tax or other tax based on indi- 
vidual transactions) by the Bureau of Internal Revenue, the Treasury Department 
concurs in the views expressed by the Attorney General that it is doubtful that 
such a regulatory function would be a proper adjunct of the taxing power under 
the Constitution, although such control could be accomplished as an incident to 
the constitutional authority to regulate commerce. 

It is the position of the Treasury Department, in general, that the Bureau of 
Internal Revenue, as the tax-collecting agency of the Federal Government, 
should not have imposed upon it any duties which are not intimately related to 
the collection of the revenues. 

Very truly yours, 
E. H. Fouey, 
Acting Secretary of the Treasury. 

Mr. Bocas. Mr. Tennyson, of course I probably should not ask 
you this question. I should ask Mr. Kirby the question, though. 

Vhat intimate relation, Mr. Kirby, is there of the collection of 
revenue with the enforcement of the marijuana statute, for instance. 

Mr. Kirsy. I assume that there really isn’t an intimate relation- 
ship there, but I think that what Mr. Tennyson or what the letter is 
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referring to is the plan that the Federal Security Agency tentatively 
considered with representatives of the Department as to whether 
under the taxing power we could enact a licensing tax and a truly 
sensing tax as distinguished from an occupational tax. It is felt by 
the Department as well as by the Department of Justice that we 
could not have a truly licensing tax based upon the taxing power. 

Mr. Boaas. Here is our problem: The agencies of the Government 
involved are represented here. We have a lot of testimony on this 
subject of barbiturates, however you pronounce the word. The 
evidence seems to indicate pretty conclusively that these drugs are 
maybe as harmful as other narcotics. As a matter of fact, we had 
some movies here taken at a hospital in Kentucky which showed the 
effect of barbiturate addiction. It showed that they constituted a 
problem as far as addiction was concerned just as bad as any other 
narcotic. The question is, what to do about it; No. 1, whether to 
have any legislation at all. Mr. Anslinger in his testimony before 
this committee said, no legislation. The Federal Security people 
say legislation is required, that it is a matter that has to be handled 
just as narcotics are handled, jointly by the Federal Government 
and the State Governments. Mr. Anslinger says if there is any legis- 
lation, he doesn’t want any part of the enforcement. On the other 
hand, if we pass legislation and turn it over to the Federal Security 
Agency we are creating another agency for enforcement which is 
operating substantially in the same field that Mr. Anslinger is operat- 
ing now. What we want is some enlightenment on how to go about 
solving this problem, because there is a problem. Mr. Tennyson, 
would you mind commenting on that? 

Mr. Tennyson. I think that there is a difference between the 
barbiturates and narcotic drugs, Mr. Boggs, to begin with. I believe, 
for instance, there is a very much more widespread use of barbitu- 
rates than there is of narcotics drugs. Narcotic drugs primarily are 
pain-relieving drugs. That is their function. That is, the phenan- 
threne derivatives, morphine, and so forth. I don’t believe you will 
find as much medical use of narcotics as you will find at least distribu- 
tion for medical use of barbiturates. It is a different kind of drug 
than the narcotic drugs. 

I would like also to point out, Mr. Boggs—— 

Mr. Boaes. But they are both habit forming, aren’t they? The 
barbiturate addict is just about as bad off as a morphine addict, is 
he not? 

Mr. Tennyson. Of course that would be a pharmacological ques- 
tion that I suppose I should not comment on, Mr. Boggs, but if you 
are asking my personal opinion, I think there is a difference, because 
with morphine you have addiction, with barbiturates you have habit 
formation, perhaps. I think there is a distinction there. Barbitu- 
rates, in my opinion, purely as a layman, are considered habit forming, 
but an addiction is a very much stronger term than habit formation. 
I think the moving picture that was shown here disclosed the results 
of abrupt withdrawal of barbiturates after a rather massive dosage. 
Those patients that we saw in the moving picture had been placed 
on barbiturates under a rather heavy dosage for a period of 30 or 
60 days, and then there was an abrupt withdrawal. In other words, 
you saw the result of a rather, shall I say, unusual intake of barbitu- 
rates. The average patient taking a sleeping tablet would take 
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nowhere near the dosage shown to have been taken by the subjects 
in that moving picture. In other words, that was an unusual case. 
You don’t find those severe withdrawal symptoms ordinarily by a 
patient who is simply taking sleeping tablets and then stops taking 
sleeping tablets. 

Mr. Bocas. We have everybody represented here. We may as 
well proceed very informaily. Dr. Nelson is over here. From Food, 
and Drug, which is his department. What is your feeling about 
what Mr. Tennyson just said? 

Dr. Nexson. | would like to comment, Mr. Boggs, that not every- 
body who takes morphine suffers withdrawal symptoms after the 
need for it is over. Both of these are beneficent substances which 
have wide and important usage for the good of man. It is the misuse 
that we are concerned with. I personally am convinced that the 
addiction, not the habit formation—this is habit forming [indicating 
pipe]. The addiction to barbiturates is a more serious problem in 
this country today than addiction to opium, but not everybody is an 
addict any more than everybody who drinks alcohol is an addict. 
There are alcoholic addicts. 

Mr. Jenkins. What is an addict? What do you mean by an 
addict? 

Dr. Netson. You had expert comment on this problem when Dr. 
Isbell, | believe, spoke before you; am I right? Did he address this 
committee? 

Mr. Boaas. Yes. 

Dr. Netson. It has a number of features. There is an impulsive 
or compulsive desire or necessity for taking the drug to the detriment 
of the individual and of society as a rule. Frequently there are 
withdrawal symptoms after repetition of high-level dosage. The 
individual ordinarily who uses morphine because he has a pain and 
when his pain is gone he doesn’t have to have the morphine any more, 
doesn’t show withdrawal symptoms. The person who really has a 
need for the soporific and when the need stops the drug is under such 
control that the drug is stopped, isn’t an addict, either. Those aren’t 
the people we are talking about. 

Mr. Boaes. Mr. Simpson? 

Mr. Simpson. Dr. Isbell told us that there are probably 1,000 to 
1,500 deaths due to barbiturate poisoning per year. Accepting that 
for the moment, do you have any idea as to the misuse of the bar- 
biturates? Do you have any idea how many deaths there are from 
the misuse of morphine and so on? 

Dr. Ne.son. No, sir. 

Mr. Simpson. Do you think there would be more or less. 

Dr. Netson. I would guess, sir, that it is less, but many deaths 
which occur from barbiturates are not barbiturate addiction. They 
are the misuse on an acute occasion. After an individual is under a 
barbiturate for whatever purpose, he loses his sense of judgment, 
his perspective, his memory, and I am convinced personally—it is an 
opinion, and I have nothing but opinion to offer—I am convinced 
that many of the deaths from barbiturates were not suicide but the 
accidental taking of an overdose. It is just as serious as far as society 
is concerned, but I don’t think it is necessarily a part of the addiction 
problem. It does high light the danger of this drug and the necessity 
for more rigorous control of this group of drugs. 
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Mr. Simpson. If we did not have a control of narcotics as dis- 
tinguished from barbiturates—and we do have that control today 
there would be many more deaths than there are, don’t you believe, 
from the misuse of narcotics? 

Dr. Netson. | do not, because morphine is not a drug which kills 
easily. It would be possible to produce suicide readily from morphine, 
but I do not believe that morphine would produce the type of acci- 
dental death, if you may call it that, that results from barbiturates. 

Mr. Stmpson. It was stated earlier that the use of narcotics is not 
spreading, as is the use of barbiturates. That is due, I assume, to 
controls? It was stated that narcotics are not as widespread in misuse 
as are barbiturates 

Dr. Nevson. There are certain basic differences. Mr. Tennyson 
is better able to answer this than I. There are certain basic differ- 
ences. Barbiturate can be made by any manufacturer anywhere. 
It is a relatively simple thing, whereas the morphine derivatives of 
opium are derived solely from the juice of a single plant which may 
not be grown legally in this country. It is imported and they have 
shipside control. I believe, Mr. Tennyson, it is true there are only 
three concerns which are licensed to import opium. 

Mr. Tennyson. Yes, sir. 

Mr. Ne.tson. Whereas anybody can make barbiturates anywhere. 

Mr. Boaes. In any quantity? 

Dr. Nevson. In any quantity. 

Mr. Boaes. Today there is no control whatsoever? 

Dr. Netson. I couldn’t answer that completely, Mr. Boggs. I 
believe that probably there are a few which are patented and maybe 
made by only one company, but the majority of them—lI am really 
speaking without information. I don’t know how many of them are 
still controlled, but a great many of them are not 

Mr. Boces. What about that, Mr. Goodrich? 

Mr. Goopricu. These drugs must be sold on prescription only, but 
there are no manufacturing limitations on them other than patent 
limitations 

Mr. Boaes. Mr. Tennyson, let me ask you a question about mari- 
juana. Don’t you have some domestic production of marijuana? 

Mr. Tennyson. Practically none as marijuana, Mr. Boggs. We 
do have some producers licensed, principally up in Wisconsin, also in 


Kentucky. In Wisconsin they produce the plant, the cannabis sativa 
plant, for the purpose of hemp fiber which, of course, is the bark of the 
plant. That represents about the only licensed production we have. 


In other words, I don’t know of anyone licensed to produce marijuana, 
the drug. 

Mr. Boaes. Let me put my question another way: Do you not have 
a local enforcement problem involving illegal growing of marijuana in 
this country? 

Mr. Tennyson. It grows wild, ves, sir. It is a weed. Of course, 
there is voluntary growth, wild ace of the cannibas plant through- 
out the United States. As you know, Mr. Boggs, the Commissioner 
has had a campaign on, at least in past years in an endeavor to secure 
the cooperation of State and local authorities to destroy all such wild 
growth that is found 

Mr. Boaes. That is right. That is the point I am making. The 
point IT am making is that in your enforcement activities you have to 
watch out for people who illegally grow marijuana, don’t you? 
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Mr. Tennyson. Yes, sir. 

Mr. Boaes. As a matter of fact, it grows in Louisiana and every 
now and then I see a picture of a field, and I guess it ishemp. That is 
what it is, isn’t it? What is the plant? 

Mr. Tennyson. Cannabis sativa, a type of hemp. 

Mr. Boacs. Now and then I see a field that some agent of the 
Bureau of Narcotics had gone out to, and burned it up and put every- 
body. in jail. That is not an import problem. That is local enforce- 
ment. 

Mr. Tennyson. That is a local problem, too, although, of course, 
marijuana is smuggled, too. 

Mr. Bocas. I understand that. The reason I asked you that 
question is because the Commissioner—I am sorry he is not here 
because I wanted to ask him—said that his enforcement problem was 
one involving imports, and to put him in this field is to give him 
something that he has no experience in and therefore he doesn’t want to 
operate in this field. Just as a matter of eliminating all the con- 
stitutional questions that we have here, why wouldn’t the Bureau of 
Narcotics be the proper place for the enforcement of any act that we 
may pass having to do with barbiturates? 

Mr. Tennyson. Of course, Mr. Boggs, I suppose if Congress 
placed the duty on the Bureau of Narcotics, the Bureau of Narcotics 
would have to take it over. There is no question about that. 

Mr. Boaes. We understand that, but 

Mr. Tennyson. But it seems to me that here you have a different 
problem. You have a problem, as I said, of the more widespread and 
general use of these barbiturates, and that we feel is more nearly the 
function of our friends in the Food and Drug Administration. I know 
you said, Mr. Boggs, that you wanted to eliminate the constitutional 
questions, but if I may just interpose one, one of the important ad- 
vantages of enforcing the narcotic law arises through the commodity 
tax stamp provision. That is, there is a stamp placed on morphine, 
all derivatives of opium, a stamp tax at the rate of 1 cent per ounce, 
and that has to be evidenced by a strip stamp over the bottle. That 
offers a very important enforcement facility because when you find 
someone in possession of contraband narcotics there is a very easy 
method of prosecuting by charging them under the law with purchas- 
ing not in or from the original tax-stamped package and the possession 
of an un-tax-stamped package is prima facie evidence of that violation. 
We use that to a considerable extent in narcotic law enforcement, 
particularly of course in cases where we are not able to obtain 
evidence of a sale, which is the normal case. 

Mr. Bocas. You don’t deny for one moment that Congress has 
the power to put a similar stamp on barbiturates. 

Mr. Tennyson. It does, of course, Mr. Boggs, certainly. But 
remember there are probably millions of packages of these barbiturates 
already out and on the market. 

Mr. Boaes. What you are just saying is that it is a tougher job to 
enforce that kind of law than the one you have now. It seems to me 
that what you people in the Bureau are saying, to be very frank with 
you, is that there is a problem here and it is a tough one, and you would 
just rather not have it. 

Mr. Tennyson. No, sir. I agree that it is an extremely difficult 


problem, Mr. Boggs. I merely put that as one reason why it would 
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be difficult under the taxing power. Furthermore, we have under the 
narcotic control system a very well-coordinated system now not oniv 
of national but international enforcement. We have narcotic treaties 
that regulate the international movement of these drugs. Barbitu- 
rates don’t come under those treaties, and I don’t think there would 
be any disposition on the part of countries to bring barbiturates under 
those treaties. Consequently, when you put barbiturates under the 
narcotic law, you are bringing in something that just doesn’t fit in the 
picture and can’t very well fit in the entire picture of enforcement both 
nationally and internationally. We feel it is a problem that ought to 
be dealt with in a different way. 

Mr. Boaes. Do you remember the attitude that the Bureau took 
when Congress included marijuana in another narcotics statute? Was 
the Bureau for or against that proposal? 

Mr. Tennyson. I think the Bureau accepted that, Mr. Boggs. 

Mr. Boaes. What do you mean, accepted it? 

Mr. Tennyson. I don’t mean to say accepted it. I mean it did 
not interpose any objection particularly, except that Congress of 
course didn’t give us any additional funds to enforce that Marijuana 
Act and we had to take that on as just an additional burden. 

Mr. Boeas. You are doing a good job. You see, you are in a 
strange position. You find Congress saying that you ought to have 
a job and you say you do not want to have it. The reason you sav 
you do not want to have it is because you are doing a good job. 
Apparently the reason you do not want it is because you are afraid 
you may not do such a good job on barbiturates 

Mr. Tennyson. I think that is another point, Mr. Boggs. After 
all, our law, the Harrison Act, was held constitutional by a vote of 
6 to 3 the last time it was attacked, and I really believe that as you 
add other drugs to this law you are probably approaching the point 
where the Supreme Court may decide that this is purely regulatorv 
and not tax, and it may have a bad effect on the whole system. I 
mean to add barbiturates, the next thing would be, why not add 
bromides, why not add benzedrine, and various other drugs down 
the list in point of degree of danger. I feel that we should retain 
the benefit of what we have, and in endeavoring to control barbiturates 
try to pursue another method. 

Mr. ren Mr. Tennyson, of course Mr. Kirby is over here. I 
am not too much impressed with that tax argument. We have regu- 
lated oleo, firearms, matches— 

Mr. Kirsy. I wanted to say, Mr. Boggs, that the Bureau of Internal 
Revenue’s function in connection with the marijuana and opium taxes 
is entirely as a fiscal agent, and the information and all the details go 
over to the Bureau of Narcotics to enforce the laws. I don’t know 
whether Mr. Tennyson can add anything to that, but I want to stress 
that the Bureau of Internal Revenue merely collects the tax, but it 
does not really enforce any misconduct. 

Mr. Boaes. The Justice Department is here. Maybe we ought to 
put it all under the FBI. {Laughter.] Call it what you will, if the 
Bureau of Narcotics is not an enforcemeat agency I don’t know what 
it is. 

Mr. Kirpy. I was saying that the Bureau of Internal Revenue 
with respect to the narcotics, taxes opium and marijuana. It is 
really not the enforcement agency. It is the Bureau of Narcotics 
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that is the enforcement agency, and the Bureau of Internal Revenue’s 
function is merely as a fiscal agent there, to collect the tax and to pass 
on any information that we get to the Bureau of Narcotics. 

Mr. Stmpson. Under this suggestion that we are talking about here 
in distinction to the suggestion of the Food and Drug Act wouldn’t 
that same situation exist if the tax should be imposed? You would 
be the collecting agency and the Bureau of Narcotics would do the 
enforcement 

Mr. Kirsy. Yes. I think Mrs. Rogers’ bill, which has been intro- 
duced for several sessions, would do exactly that. It would treat 
these barbiturates as, firstly, opium or marijuana, and the same duties 
would be imposed on the Bureau of Internal Revenue, and we would 
act as the fiseal agent and the Bureau of Nracotics would then have 
the duty of enforcing violations. 

Mr. Simpson. You might have that in mind as an alternative. 

Mr. Boaas. Assume that we pass an act somewhat similar to the 
one that has been recommended here, but using the taxing authority 
to do it, how many additional agents do you estimate you would 
require? 

Mr. Tennyson. I wouldn’t like to make an estimate on that, Mr. 
Boggs, because I think that would be something | would rather the 
Commissioner should answer. We have about 275 agents now with 
the additional aid that Congress gave us. I realize that in Mrs. 
Rogers’ bill there was a million dollars appropriated for the enforce- 
ment of it, but I think the Commissioner remarked to me that a 
million dollars wouldn’t begin to cover the additional cost of trying 
to enforce a barbiturate control measure. As to what the estimate 
would be I would rather leave to him, Mr. Boggs. 

Mr. Boaes. I don’t think the Commissioner thinks this is a very 
serious problem, this problem of barbiturates. 

Mr. Tennyson. Of course, he thought the first approach to the 
problem should be by way of adequate State legislation, adequately 
enforced. He didn’t believe that we had adequate State legislation, 
and he didn’t believe that it was adequately enforced at the present 
time. I don’t believe he stated that there wasn’t an enforcement 
problem, Mr. Boggs, if 1 remember correctly, but he stated that it 
was more in his opinion by way of, say, ill-advised prescribing or 
dispensing on the part of physicians, and probably in the case some 
druggists the sale of these barbiturates across the counter without a 
prescription, which constituted the principal danger, that was an 
intrastate control problem and should be controlled by intrastate 
measures 

Mr. Bocas. But all these drugs move in interstate trade. It seems 
to me it would be mighty difficult for the States really adequately 
to control them, but I agree that you have to have State control, too. 
Would you limit it to that kind of control? What do vou think, John? 
You remember you had that cigarette bill 
' Mr. Jenkins. | do not know. I was thinking, somebody makes 
these barbiturates. They come from chemical houses somewhere. 
It is a chemical product. It does seem that you could police it where 
it is made. You tax alcohol where it is made, and you run into the 
hills and find the stills that are there. You run after them and find 
them. It looks like you could find the fellows who make these. I 
don’t know how you can control these poor people who go to the 
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drug stores and buy them and the druggist who sells them. He has 
a busy place and he sells what somebody gets a patent for or has a 
trade-mark on. 

Mr. Tennyson. He shouldn’t sell it except on a doctor’s prescrip- 
tion, though. 

Mr. Jenkins. That is the trouble. Doctors do not prescribe for 
everything that is in the drug store. I do not know how a 
doctor could tell about it. If it did not come from any other place, 
I can see where morphine would have to be on prescription because 
you control the production of it and you do not let anybody raise 
any weeds in this country out of which you can make morphine. 
It is altogether an imported thing. These barbiturates are made, as 
I understand it, as a byproduct of something else. I do not know. 

Mr. Boeas. My memory may be faulty, but I believe Commis- 
sioner Anslinger said there were about 50 manufacturers of these 
barbiturates. The figure is in the record. It seems to me it would 
be as easy to police 50 manufacturers as it would be to be constantly 
checking every port in the United States and every seaman who gets 
off a ship and all the coastline and borders, which you now have to do 
under the narcoties control. 

Mr. Simpson. That would not reach the ultimate consumer, though. 

Mr. Bocas. You would certainly have a check of records, where 
they went and who got them, what druggist got them. 

Mr. Jenkins. The fellow who makes them, makes them in liquid 
form or in powder form, whatever it is. I guess it is both ways, maybe 
There ought to be some restriction on the fellow who makes them 
He can say, ‘‘We just make the stuff and send it out and they use it 
for a lot of different things. Somebody eats it or drinks it.’’ He can 
say, “Il can’t help that.’ Maybe so. If that is the case, I do ‘not 
know what you can do about it. 

Mr. Boaas. Is the Department of Justice here? 

Mr. Griessy. Yes, sir. 

Mr. Boaes. What is the feeling of the Department? 

Mr. Grigssy. The Department, Mr. Boggs, has not taken any 
position one way or another on this question. We haven’t received 
any Official notification as to the President’s program and _ they 
probably wouldn’t take any position unless inquiry would be made. 

Mr. Boaes. Did we make inquiry of the Department of Justice? 

Mr. Davis. Your letter, Mr. Chairman, was addressed to the 
Federal Security Agency asking that the agency assume the respon- 
sibility for working out with the other departments proposals for the 
exercise of federal authority in the control of barbiturates. There is 
a letter, copy of which was transmitted to the committee, from the 
Attorney General, which was transmitted by Mr. Ewing for the 
Federal Security Agency. The letter from the Attorney General, 
May 23, 1951, discusses some of the problems. 

Mr. Boces. Are you familiar with that letter? 

Mr. Grigssy. Yes, sir. 

Mr. Boaes. Do you mind commenting on it, please? 

Mr. Griessy. The inquiry from the Federal Security Agency was 
whether the local sale of these products could be controlled in some 
way, where it originated in the same state that the sale was, and it 
also outlined and posed other questions. Our letter I think simply 
dealt with questions posed by the Federal Security Agency in regard 
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to whether this problem would be worked out by a method similar to 
the food and drug legislation. I don’t think our letter was intended 
to indicate any choice in regard to how this problem should be worked 
out. I think it is limited simply to this plan of the Federal Security 
Agency. We have not been asked to make any choice on that. 

Mr. Boces. I understand, but your letter indicates that the plan 
suggested by the Federal Security Agency is constitutional, does it? 

{r. Griessy. Yes, sir. 

Mr. Boaes. Mr. Jenkins? Mr. Simpson? 

Mr. Stmpson. Are we gentlemen in agreement that something 
should be done in this area? Or do we in addition to having a question 
as to where, if we do something, the enforcement facilities should be 
placed? Are we in disagreement basically whether something should 
be done or not, whether it should be left to the States or whether the 
Federal Government should do it? Of course, it is for us to make 
the determination, but the furthest you have gone, as I have gathered, 
is that perhaps the States should do it first, but let’s assume the States 
aren’t going to do it and don’t do it rapidly, do you think, sir, that the 
Federal Government should enter the field? 

Mr. Tennyson. If you are asking my personal opinion, sir, I would 
say that of course it is always desirable to so have States take control 
of an evil if it is susceptible of being met that way. Of course, if it 
is not, the Federal Government should step in, I think. But we 
respectfully urge, Mr. Simpson, that we don’t think it ought to be done 
by way of adding it to the Harrison narcotic laws. We feel that that 
would be a very unwise move for a number of reasons which I have 
attempted to give rather sketchily here. 

Mr. Simpson. But you do recognize the evil. 

Mr. Tennyson. Yes, sir. 

Mr. Stmpson. You recognize the evil there is in the unregulated 
sale of barbiturates. 

Mr. Tennyson. Yes sir, there is an evil there. 

Mr. Simpson. And you recognize that the States haven’t taken care 
of the problem. 

Mr. Tennyson. Yes, sir. 

Mr. Simpson. Do you conclude, then, that the Federal Government 
in one manner or another should enter the field in some manner? 
You object to the Bureau of Narcotics doing it, but do you think the 
Federal Government should enter the field? 

Mr. Tennyson. May I say, Mr. Simpson, that saying that the 
States haven’t taken care of it does not mean that they can not take 
care of the proposition. 

Mr. Boces. Pardon me, Mr. Tennyson. You really have not 
answered Mr. Simpson’s question. 

Mr. Tennyson. If I understood the question, Mr. Boggs, he said 
the States have not adequately policed this problem. 

Mr. Simpson. That is right. They have neglected it. 

Mr. Tennyson. Can it be because their attention has not been 
properly called to the importance of the issue? 

Mr. Simpson. I do not agree with that. Any State must know of 
the problem. Let us conclude, if we can, that it is a problem that the 
States should attend to, and I say if the States neglect it, do you then 
think it is serious enough to require Federal legislation in that field? 

Mr. Tennyson. In my personal opinion I would say yes. 
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Mr. Simpson. It is. You are saying we should do it but the 
Bureau of Narcotics should not be the enforcement agency? 

Mr. Tennyson. I don’t think it should be done by way of a taxing 
measure; no, sir. 

Mr. Simpson. All right. 

Mr. Jenkins. Let me ask you this: Let us take liquor, for instance. 
The local police handle liquor addicts all their lives. They take a 
drunk to the cooler, that is all. The Federal Government placed a 
tax on liquor from the beginning asa nuisance. The Internal Revenue 
Collection Bureau takes care of that tax. Then the States saw an 
opportunity, so they collected a tax by licensing a saloon or a place 
where it is sold. They have handled that, and the police handle that. 
But this confounded stuff, this marijuana, these narcotics and these 
barbiturates, the average policeman or the average FBI man I should 
say cannot handle. He could not go to some home where some poor 
old lady takes this stuff and turns up dead. It is a hideous and hard 
to find thing. It looks like the manufacturers are the persons who 
ought to be gathered in. 

Mr. Tennyson. Mr. Jenkins, the manufacturer doesn’t sell to the 
fellow who is abusing it. 

Mr. Jenkins. He makes it. 

Mr. Tennyson. Yes, he makesit. I say if you could have an inter- 
state commerce control of some kind that would limit the movement 
of the drug from manufacturer to retail outlets in the States, that 
would be certainly an appropriate exercise of the interstate commerce 
power, but from then on it seems to me the States could take over this 
control burden. The evil here consists, we think—this is just a per- 
sonal opinion—we think the evil consists in really uncontrolled retail 
sale or ill-advised prescribing or dispensing by members of the medical 
profession. If the retail sale were limited to sale only on prescription 
and no prescription should be allowed to be refilled, but another pre- 
scription issued by the physician each time the patient needed more 
medically, and if pharmacists were absolutely forbidden to sell any of 
this across the counter without a bona fide physician’s prescription 

Mr. Jenkins. This pharmacist of course knows something about 
medicine. I guess you could provide the restriction that any medicine 
that has such stuff in it the pharmacist should not sell without pre- 
scription, and provide a fine on him if he does sell it. I guess you could 
handle it that way. 

Mr. Tennyson. Yes, sir. 

Mr. Jenxins. He ought to know if he sells some poor old lady or 
some man who has epilepsy, and so on, has in mind to stop that 
epilepsy. These fellows who make it or who sell it know what those 
people are going to use it for. I guess you could probably localize it 
that wav. 

Mr. Tennyson. The State could control it, sir. There is certainly 
no reason why they should not be able to control it. 

Mr. Jenkins. It looks like a drugzist ought to know what he is 
selling. 

Mr. Tennyson. Yes, sir. 

Mr. Jenkins. Even though he does sell everything but threshing 
machines, he ought to know that. 

Mr. Tennyson. There are certain regulations on poisons, for in- 
stance. He knows he cannot sell poisons except under certain condi- 
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tions and generally he observes those conditions. That is a matter of 
State law. 

Mr. Simpson. I haven’t got it clear yet. We are more or less in 
agreement that in the absence of State action we should do something. 
Now we say the Bureau of Narcotics should not be the enforcing 
agency, and that our action should come under the commerce clause 
of the Constitution. I do not know why we should not do as we have 
with narcotics, put it under the taxing authority. I am not clear on 
that. You are not objecting to it, are you? You are taking the obli- 
gation of selling the license. 

Mr. Kirey. If it is decided by the committee that the Bureau of 
Narcotics is the appropriate agency for the enforcement of this, we 
certainly do not object to collecting coordinate taxes just as we do in 
the case of opium and marijuana, but there was another plan 

Mr. Simpson. At that point, you don’t object to the Treasury’s 
selling licenses and so on. What you are objecting to is the adminis- 
tration, and that is all? 

Mr. Tennyson. I think, Mr. Simpson, our objection goes a little 
bit deeper than that. 1 don’t think it is simply a question that the 
Bureau of Narcotics just would not like to have another job. It is the 
potentialities involved. For instance, one example 

Mr. Boaas. May I interrupt you there, Mr. Tennyson? Actually 
all we are trying to do is work this problem out, as you understand. 

Mr. Tennyson. Yes. 

Mr. Boaes. | have a very high regard for the Bureau of Narcotics. 
I can assure you of that. On that very point, you mention the poten- 
tiality involved. There is undoubtedly a large potential involved, 
but does it make good sense to create a new bureau to do substantially 
what your Bureau is now doing? 

Mr. Tennyson. But it is not creating a new bureau, Mr. Chairman, 
because the Food and Drug Administration would take care of it. 

Mr. Boaas. I know, but you would be giving them enforcement 
powers that they do not now exercise and in which they do not have 
the experience that vou have. 

Mr. Tennyson. Oh, yes. I beg your pardon, Mr. Boggs, they do 
enforce it. They are making barbiturate cases now to some extent 
under the misbranding proposition. You have field investigators. 

Mr. Goopricu. That is right 

Mr. Tennyson. They have barbiturate cases now. They know 
more about it than the Bureau of Narcotics does, as a matter of fact. 

Mr. Boges. Do you gentlemen have any further questions? 

Mr. Simpson. I interrupted. You were going to add something, 
Mr. Kirby 

Mr. Boaas. I interrupted, I am sorry. I apologize. 

Mr. Krrsy. Mr. Chairman, I wanted to say this, which perhaps is 
clear to all of you: | think there are really three plans that are before 
you. One is the bill that was introduced by Mrs. Rogers, and that 
would merely treat barbiturates the same way as marijuana and 
opium 

Mr. Jenkins. What does it do, Mr. Kirby? 

Mr. Kirsy. It would really just define or broaden the definition of 
these taxable commodities to include barbiturates and the tax would 
then be collected by the Bureau of Internal Revenue, but the enforce- 
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ment end would be completely in the Bureau of Narcotics. We would 
give whatever information we got in connection with the taxes over 
to the Bureau of Narcotics. The Treasury Department did send up a 
report to you 2 years ago on that bill opposing quite strongly putting 
the enforcement end in the Bureau of Narcotics. 

Mr. Jenkins. Under the Rogers bill from whom would you collect 
the tax? 

Mr. Kirpy. It would be collected on people who transfer this 
commodity. 

Mr. Jenkins. Transfer it from where, from the field where the 
marijuana is grown, or the factory where the barbiturate product is 
originally made, or where? 

Mr. Krresy. I assume it would be collected from the drug stores, for 
example, the retailers, the dispensers who dispense it in violation of 
the law without prescription and things like that. 

Mr. Jenkins. You do not sell licenses to drug stores for anything. 

Mr. Tennyson. Pardon me, Mr. Jenkins. Thev register under the 
Harrison narcotic law in what we call class 3. They pay a tax of 
$3 per vear. 

Mr. Boaes. You are doing pretty well on that bookie tax we gave 
you to enforce. 

Mr. Tennyson. I would say if we are looking at it from the mere 
revenue end, that we are producing very little but perhaps we are 
stamping out wagering. That is difficult to believe. There is very 
little tax coming in. | 

(Discussion off the record.) 

Mr. Kirey. Speaking for the Bureau of Internal Revenue, we 
really do not want to enforce this tax on barbiturates. That brings 
up this second plan that was considered by the Federal Security 
Agency, whether the Bureau of Internal Revenue should issue licenses 
and require under those licenses 

Mr. Boaas. Excuse me for interrupting you again. I think you 
are proceeding very logically now. No. 1, we have Mrs. Rogers’ bill, 
which I don’t believe anybody feels is the solution to the problem. 
Now we have two other propositions. Let’s discuss them, Mr. Kirby. 

Mr. Krrey. The second is this plan to impose a tax, a license tax 
on dispensers, manufacturers, et cetera, and require that those people 
with licenses shall sell only to people with prescriptions or other 
licenses to handle this commodity. It is in connection with that 
second rlan, this particular plan that the Department 

Mr. Boaes. Before you go to that, what is the third fundamental 
plan? 

Mr. Kirey. The third plan is the plan that was presented to you 
in the letter dated July 26, 1951, from the Federal Security Agency 
recommending that you use the commerce power to establish a 
licensing system and that that licensing system would be administered 
by the Food and Drug Administration. 

Mr. Boaes. That license would not cost any money. 

Mr. Kirsy. It could 

Mr. Boaes. Or would it? 

Mr. Kirsy. There could be a charge. 

Mr. Goopricu. You could provide for the payment of a fee. That 
is a detail we did not work out. We left that to the committee. 
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Mr. Kirsy. There are many licenses issued by the Federal Govern- 
ment for which a fee is charged and where the Bureau of Internal 
Revenue has no jurisdiction over it. 

Mr. Boaas. The fee is only incident to the license. It is not a tax. 

Mr. Krrsy. It would not be a tax. 

Mr. Jenkins. If a fellow doesn’t have a license you know he doesn’t 
have the right to sell, but if he has a license then he has the right, and 
you police from there on. 

Mr. Kirsy. The difference between the second and third plans 
really is the fact that second plan uses the taxing power and would be 
administered by the Bureau of Internal Revenue. The third uses 
the commerce power and could be administered by any other appro- 
priate agency. The Bureau of Internal Revenue would feel very 
strongly that they should not administer the tax on barbiturates, and 
furthermore that the taxing power—well, it is questionable whether 
it would be constitutional to use the taxing power under that plan, 
too. Asa matter of fact, the letter from the Department of Justice 
indicates that they would have some doubt on that point. 

Mr. Simpson. On the intrastate movement, within the State. 

Mr. Kirey. As in connection with the wagering tax, it is also the 
Bureau's attitude as to this that the Bureau really wants to be the 
fiscal agent, the collecting agent, the revenue-producing agent of the 
Government, and does not want to be an enforcement agency. Under 
plan No. 1 the Bureau of Internal Revenue, although it collects a tax 
there, is not really the enforcement agency. The Bureau of Nar- 
cotics is the agency that enforces and prosecutes the violations. 

Mr. Stmpson. I confess I am mixed now. Just a minute ago 
did you say that you would collect the tax, and that would be your 
entire job? That would be the entire job of the Bureau of Internal 
Revenue? 

Mr. Kirsy. Let’s go down the plans again. Under plan No. 1 

Mr. Simpson. That is Mrs. Rogers’. 

Mr. Kirey. I don’t know, but I shouldn’t think it would neces- 
sarily be out in vour mind. The Bureau of Internal Revenue would 
merely collect the tax and the Bureau of Narcotics would be the 
enforcement agency. Under plan No. 2 the Bureau would collect 
the tax and enforce it, be the enforcing agency, just as we are trying 
to now in connection with the wagering tax. 

Mr. Boaes. We could adopt plan No. 2, though, and make the 
Bureau of Narcotics the enforcement agency. 

Mr. Simpson. If vou do that, that would be Mrs. Rogers’ bill. 

Mr. Kirey. As Mr. Bopp from the Bureau of Internal Revenue 
indicates, that really would be plan No. 1 again. We would get 
back to that division where the Bureau of Internal Revenue merely 
collects whatever taxes are offered in the area, but the Bureau of 
Narcotics would come in and enforce. 

Mr. Boaas. That is actually how vou operate now, is it not, under 
the existing Harrison Act? 

Mr. Kirspy. Yes; that is right. And plan No. 3 is the plan that, 
if you desire to reach this problem 

Mr. Boaes. Actually, it would be more illogical to make you the 
enforcement agency than it would be to make the Food and Drug 
people. It would be much more illogical. 

Mr. Kirsy. Yes; that is right. 
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Mr. Simpson. Why do you people want it? Are you seeking it? 

Mr. Goopricu. No, sir. 

Mr. Simpson. You do not want it, either? 

Mr. Boages. None of them wants it. 

Mr. Goopricu. We were called up here when the committee met 
before, and Dr. Dunbar was Commissioner of Food and Drug at the 
time. He testified he did not seek this assignment but if it did not 
go to the Bureau of Narcotics, it would be logical to put it within 
the Food and Drug Administration. 

Mr. Simpson. Would you prefer that it go to the Bureau of 
Narcotics? 

Mr. Goopricu. We had a meeting with Mr. Tennyson and we 
agreed with him that there were differences in it that made it debatable 
whether it should go to the Bureau of Narcotics. We finally concluded 
that it was so similar to what we were already doing that it would be 
logical to put it within the Food and Drug Administration. 

Mr. Simpson. Are you daing work dealing with narcotics and things 
of that sort? You say it is so similar to the work that you are doing. 
Have you had experience in this field? 

Mr. Goopricu. As our letter of July 26 points out, we are now 
involved in prosecuting barbiturate cases where sales are made without 
prescriptions under the existing food and drug law. We point out on 
page 2 of that letter that the existing law is reasonably well effective 
to control the sale of barbiturates when they go out of the drug store 
if they previously have been shipped in interstate commerce. But 
the problem, and the ugly problem, is where they are sold, not out 
of the drug store, where they are sold by the street peddlers, where 
they are sold in houses of prostitution, where they are sold outside the 
legitimate channels of commerce. For that reason we already were 
in the regulatory problem up to the point of regulating sales in drug 
stores. What Mr. Larrick told you the other day, testifying, is that 
when we get into the illicit distribution we are entering a field in 
which narcotics now operate. They have to operate with informers, 
they have to operate on the skid rows, and things of that kind. They 
have their contacts with local police officers. We do not have. ‘To 
that extent in controlling the illicit distribution we will have to learn 
new techniques. If the Bureau of Narcotics gets into controlling the 
drug-store distribution which we now do, they will have to learn some 
new techniques, as I understand Mr. Tennyson. But it is now a 
divided problem 

Mr. Simpson. Which one now has the most men engaged in that 
work, in comparable work? 

Mr. Larrick. We have 25 man-vears, one-half man per State that 
we are able to devote to this problem. We have a total of 240 men 
to patrol the whole 50 billion commerce in food, drug, and cosmetics. 
We spend only about 10 percent of them working on this problem. 

Mr. Simpson. The other day some gentleman said it would prob- 
ably take the same number of men either in your Bureau or the 
Narcotics Bureau. 

Mr. Larrick. It would be the same problem. 

Mr. Stimpson. Even though you have a little start 

Mr. Larrick. Even though we have a little start. We are doing 
more or less a token job at the moment 
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Mr. Boces. What coordination exists now between the various 
agencies? For instance, your big problem is in imports. What 
liaison do you have with the Bureau of Customs? 

Mr. Tennyson. There is in the Treasury a system of coordination. 
There is a coordinator who is supposed to keep the various enforcement 
agencies in contact with each other, and of course in the field also 
the respective enforcement officers are supposed to have coordination. 

Mr. Boaes. Let me be more specific. Let’s say a ship docks at the 
port of New York, the customs agents go aboard her. They are on 
the look-out for narcotics, are they not? 

Mr. Tennyson. Yes, sir. 

Mr. Boaes. If they discover narcotics or become suspicious of the 
existence of narcotics, what do they do? Do they carry on an investi- 
gation or do they get in touch with you? 

Mr. Tennyson. They carry on the investigation there. Of course, 
if there is an angle ashore our offies will be called into it and cooperate. 
I mean if there is a receiver. 

Mr. Boaes. What coordination is there between your Bureau and 
the FBI? 

Mr. Tennyson. We don’t have very much occasion to contact the 
FBI, Mr. Boggs, excepting that they do furnish us criminal records 
on violators of the narcotic laws. From their fingerprint system we 
obtain complete criminal records which we are able to transmit to 
the United States attorneys to secure appropriate penalties by the 
cou ‘ts, to let the court know what kind of violator there is there. 
Outside of that, I don’t believe there is very much occasion for co- 
operation between the FBI and the Narcotics Bureau. 

Mr. Boaes. I believe we have the problem pretty well presented 
to us. Are there any further questions? 

(Off the record.) 

Mr. Goopricn. That is the way we approached it when we had 
the informal meeting over at the Bureau of Narcotics. All four 
groups met. We accepted the Treasury’s point that they shouldn't 
have further regulatory tax laws. We accepted Narcotics’ point that 
their problem was so dissimilar. Therefore we said we will take it, 
and we outlined the plan. That is about what you are suggesting. 

Mr. Jenkins. Whoever can do it best, let’s have them do it. It 
is worth the country’s money to stop this practice. 

Mr. Boaas. Of course, when we get outside of these agencies of the 
Government we find the American Medical Association and I believe 
some of the representatives of the drug trade opposing any further 
legislation; isn’t that true? 

Mr. Larrick. Yes, sir. 

Mr. Boaas. Do we have any further questions to ask these gentle- 
men? We had originally planned to meet tomorrow to hear outside 
witnesses, but we have given them such little notice, and they are 
having a meeting in the drug trade in New York this week and are 
all up there at a convention; if it is satisfactory with the subcommittee 
we will meet again next Wednesday and hear these other witnesses. 

Mr. Jenxtns. Is there any bootlegging in this business at all, for 
instance, in the products of marijuana, which is a field product? Is 
there anybody who can press the juice out of marijuana or take the 
flower out of it and use it?) Can some bootlegger make it like boot- 
legging in the hills? 
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Mr. Larrick. I have a case on my desk from California that we are 
trying to work out, where a man is peddling it from an automobile. 
We traced it back to a place where he bought 90,000 from one manu- 
facturer. 

Mr. Jenkins. 90,000 what? 

Mr. Larrick. We are totally unable to prove that the product he 
had was the product that the manufacturer had sold. That was 
90,000 tablets. 

Mr. Boaes. Thank you very much, gentlemen. We really ap- 
preciate it. 

(Whereupon, at 11:20 a. m. the hearing was recessed subject to call.) 
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THURSDAY, MARCH 13, 1952 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON NARCOTICS OF THE 
CoMMITTEE ON Ways AND MEANS, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to call, in room P-15, 
the Capitol, Hon. Hale Boggs (chairman of the subcommittee) pre- 
siding. 

Mr. Boaes. Come to order, please. 

Let me make this preliminary statement: You gentlemen will recall 
that this subcommittee was created in the first session of this Congress. 
We conducted hearings last year and upon the recommendations of 
various agencies charged with the prevention of crime, the Bureau of 
Narcotics, the Justice Department, and other agencies of the Govern- 
ment, we recommended legislation which became law tightening the 
penalties making mandatory sentences for various violators of the 
narcotics laws. Concurrent with our discussions on narcotics, we 
had many discussions involving barbiturates. At that time and 
still we have pending before the committee a bill introduced by Mrs. 
Rogers of Massachusetts. We had some movies shown indicating 
the results of this type of addiction down at the Federal hospital in 
Kentucky. 

We also had a number of witnesses who testified before the subcom- 
mittee in that connection. There have been considerable discussions 
between the various agencies of the Government concerning this 
problem. 

We have a report filed with the committee by the Federal Security 
Agency which includes all of those recommendations. I think that 
report has been made public. I am certain everybody here is familiar 
with that report 

We have had several executive sessions where we have gone over 
this problem in detail with various agencies of the Government 
involved. 1 might suggest this communication dated July 26, 1951, 
be made part of this record. 

(The material referred to is as follows:) 

FEDERAL Security AGENcy, 
Washington, July 26, 1951. 
Hon. Hare Bogas, 
Chairman, Subcommittee on Narcotics, Committee on Ways and Means, 
House of Representatives, Washington, D. C 

Dear ConGRessMAN Bocas: Your letter of April 18 requested the Department 
of Justice, the Treasury Department, and this Agency to develop appropriate 
plans for the exercise of Federal authority in the solution of the barbiturate 
problem and to report thereon to the Subcommittee on Narcotics. Committee 
on Ways and Means, House of Representatives 
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Representatives of the three agencies met on April 26 at the Bureau of Narcotics 
and explored the possible approaches. There was agreement that it would be 
undesirable to place barbiturates under the same controls that apply to mor- 
phine and cocaine. It was pointed out that barbiturates do not involve the 
import-control problems that exist as to the narcotics and marijuana, and the 
Bureau feels that its present limited staff could not undertake the barbiturate 
controls except at the expense of adequate control over narcotics. 

The Treasury Department stated that the Bureau of Internal Revenue should 
not have assigned to it new tax measures that are primarily regulatory in nature 
unless there are clear constitutional reasons why the taxing power must be 
exercised and the commerce power is inadequate to meet the regulatory problem. 

This Agency then presented in writing to the Department of Justice and the 
Treasury Department an outlined plan of control. We solicited the advice of 
the Department of Justice on the question whether the commerce power could 
be exercised constitutionally to control the possession and sale of barbiturates 
regardless of the State of their manufacture. Copies of our letter and the Depart- 
ment’s reply are attached. We may add that there seems to be an additional 
constitutional justification for the control of intrastate traffic in barbiturates 
which is not expressed in our letter or the Department’s reply. If stringent 
controls were placed upon barbiturates from interstate sources and barbiturates 
of local manufacture were left free of the restrictions, the latter would have a 
tremendous competitive advantage, with the probable result that the legitimate 
interstate market for barbiturates would be seriously depressed. As a result, a 
plan of control applied only to barbiturates of interstate origin would fail because 
the local products would take the place of the regulated drugs. 

We also solicited the Treasury Department’s views as to the propriety of 
exercising the taxing power to effectuate the plan of control outlined in our 
letter to the Attorney General. The Acting Secretary of the Treasury, on July 
5, 1951, replied that it is doubtful that an occupational tax law making illegal 
the sale of barbiturates to an unlicensed person could be sustained. Copies of 
our letter to the Treasury Department and the Department’s reply also are 
attached. 

With this advice from the Departments of Justice and Treasury we have con- 
cluded that the barbiturates can be controlled through a licensing system estab- 
lished under the commerce power. The controis should be designed to prevent 
(1) the unauthorized sale of barbiturates by retail pharmacists (either without 
prescriptions or upon unauthorized refills), (2) the sale of these drugs by roanu- 
facturers and wholesale drug firms to persons not engaged in wholesaling or 
dispensing prescription medicines, (3) the dispensing of barbiturates by physicians 
outside the scope of their professional practice, and (4) the sale of barbiturates 
by bars, houses of prostitution, and other persons or establishments not regularly 
engaged in dispensing prescription medicines. 

We believe that the sale of barbiturates by nonprescription outlets and for 
nonprescription purposes can be controlled by requiring that all manufacturers, 
wholesalers, and retailers (including hospitals and physicians who dispense the 
drugs) be licensed, and by providing that sale or possession of any drug con- 
sisting in whole or in part of barbituric acid or any of its habit-forming deriva- 
tives by an unlicensed person shall be an offense. The legitimate possession of 
these drugs by some unlicensed persons should be permitted as an exception to 
the licensing requirements. This exception could be established in substantially 
the same terms as appear in the narcotics-control provisions of the Internal 
Revenue Code (26 U. 8. C. 3224 (c)). The exception would apply to any em- 
ployee of a registered person and to a nurse under the supervision of a licensed 
practitioner who hold the drugs by reason of their employment; to persons 
obtaining the drugs upon prescriptions issued in the ordinary course of the pro- 
fessional practice of a practitioner licensed by law to administer the drug; to 
Federal, State, local, and Territorial officials who hold the drug by virtue of 
their official duties; and to common carriers engaged in transporting the drugs. 

Licenses should be available only to persons regularly engaged in manufacturing, 
selling, or dispensing prescription medicines. A license should be subject to rev- 
ocation, after notice and opportunity for hearing; (1) if the licensee has dis- 
continued his drug business; (2) if he has engaged in selling or dispensing the drugs 
to persons who are neither licensed nor exempted from licensure; or (3) if he 
fails to keep records through which his transactions in the barbiturates might be 
checked. 

We will be glad to be of any further assistance to you committee that you may 


desire. 
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We regret that it has been impossible to reply earlier to your letter of April 18, 
and appreciate your courtesy in giving us additional time. We have not had 
opportunity to submit this proposal to the Bureau of the Budget to ascertain its 
relation to the program of the President 

Sincerely yours, 
OSCAR R wine . Administrato) 


FrepERAL Security AGENCY, 
Washington, May 10, 1951 
The honorable the ArroRNeyY GENERAL, 
Washington, D. C. 

Dear Mr. ArrorNey Genera: On April 18, 1951, Chairman Hale Boggs of 
the Subcommittee on Narcotics, Committee on Ways and Means of the House 
of Representatives, requested this Agency in collaboration with your department 
and the Treasury Department to develop a plan or plans for the control at the 
Federal level of barbituarates 

On April 26 our representatives met with representatives of the Bureau of 
Narcotics and Tax Legislative Counsel of the Treasury Department and repre- 
sentatives of the Criminal Division of the Department of Justice. At that meet- 
ing we explored the possible approaches to the problem. 

As we see it, we must agree with the Bureau of Narcotics that it would be in- 
advisable to place barbiturates under the Harrison Act. Evidence was presented 
to the subcommittee, however, and it has apparently concluded, that there are 
serious abuses in the use of these drugs which require utilization of the powers of 
the Federal Government. The abuses indicated by the evidence include (1 
the unauthorized sale of barbiturates by retail pharmacists (either without pre- 
scriptions or upon unauthorized refills); (2) the sale of these drugs by wholesale 
drug firms to persons not engaged in dispensing prescription medicines; (3) the 
dispensing of barbiturates by physicians outside the scope of their professional 
practice; and (4) the sale of barbiturates by bars, houses of prostitution, and other 


establishments not regularly engaged in dispensing prescription medicines. In 
any of these cases the barbiturates mav be sold within the same State in whit 
produced 

The present Federal Food Drug, and Cosmetic Act is reasonably f adapt d 
to the control of the activities of the retail druggists in those cases i vhich the 
drugs have come from outside the State of sale There is at present ! “rious 
problem of diversi f barbiturates by wholesalers to nonprescriptio yutlets 
However, if other outlets were closed, such diversi might become a serious 
problem, and the present Federal Food, Drug, and Cosmetie Act could be strength- 
ened in this respect As to improper prescriptions by physicians, we are not now 
prepared to suggest more rigid controls over medical practice than those expressed 
n the present regulations und section 502 (f 1) of the Federal Food, Drug, 
and Cosmetic Act Under those regulations barbiturates would be misbranded 
if dispensed by practitioners otherwise than in the course of their professional 
practice, 21 C. F. R., seetion 1.106 (b) (2) (i 

The most important problems with which we must deal arise from activities 
which are wholly intrastate and from the sale of barbiturates in bars and the 
K¢é Before devising a final plan to recommend to the subcommittee, we should 
like your advice whether it would be constitutional under the commerce power to 
regulate the sale, at the retail level, of barbiturates even though thev might have 
been produced in the same State as that where the sale was made As a factual 


matter, it could be established that barbiturates are prepared in dosage forms by 
approximately 1,300 firms in the United States, that the preparations of many 
firms cannot readily be identified once their labeling has been removed, that it 
would thus be impossible to prove in many cases whether the offending drug was 
produced within the State in which it was sold, and that effective control of the 


; t 


barbiturates moving in interstate commerce requires the regulation of sales of 


drugs produced in the same State as well as the sale of drugs that have come from 
an out-of-State prod icer 

The problem of regulating the sale of barbiturates by nor prescription outlets 
is a most difficult one We believe it could be controlled by requiring, if constitu- 
tionally possible either under the commerce power or under the taxing power, that 
all manufacturers, wholesalers, and retailers be licensed and that possession of the 
drug by an unlicensed perso! should be al offense C4 course, ar exception would 


have to be made to permit possession by persons who obtained the barbiturates on 


physicians prescript if ; ensing system is considered feasible, we think 
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that persons eligible for either the wholesale or retail! license should be required to 
have minimum qualifications. These might be expressed for the wholesaler as 
“a person regularly engaged in supplying prescription drugs to retail pharmacies 
for prescription dispensing,’’ and for the retailer might be expressed merely as 
“a licensed pharmacy) 


As an alternative tO PeCNAalNZInNg ANV possession DV a inlicensed person other- 
wise than pursuant to a prescription), we have considered the possibility of penaliz 
ng only possession for sale To make this alternative substantially useful for 
purposes of enforcement, however, it would appear necessary to couple with it ¢ 
presumpt i that possession of more than a stated qnantity (e. g., the equivalent 
of 50 capsu ; possession for sal Chis suggestion is, in effect, that upon proof 
f posses mo than a stated quantity of barbiturates by an unlicensed 
eTSO! | vould be placed upon him to prove that he held them for a 
purpose ther nan sate Here AAI we s 1 appreciat your comments upon 

( ms rf ihe proposal 


A representative of the tax legislative counsel of the Treasury Department 





has ex] 1 ight that tax laws should not be enacted where the principal 
purpose is regulation unless there are clear constitutional disadvantages in reg- 
lations nder t ‘ ommerce power 
We of ourse appreciate the reasons for this view We recognize, Aaiso, that 
some of foregoing suggestions might raise constitutional questions if enacted 
ler the taxing power! We have particular 1 mind the question whether 
possession, or sale to an unlicensed person, could be made an offense as an incident 
oO the i cere [ al ce ipational tax is distinguished from a stamp tax or 
er tax based ndividual transactions 
Sines ve have been lirected to report to rhe Ommiittee DH‘ \iay 21 we would 
appreciat« r ear rdvic While we should welcome vour comments on any 
AS pe of | roregoing proposais, we particular agdesire \ ir views on the consti- 
utiona ssue ind the relative advantages f proceeding under the commerce 
power é i r power or both 
~ y \ vo re 
scar R. Ewin 1dmir ta 
—_—_—_ 
~ aa) y \ cy 
j i V a4 


) \l ~ ! () \y 18, I ( ui! Hale Boggs of t Sub- 
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: e (ger , ra { Denart and the 
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tutional quest : \ copy of mv letter is enclosed | particularly invite your 


atte | graph « page 2 which continues on page 3 
\ mments you may care to make on the proposals out- 
ned t tter | \ttorne \ (,enera We particularly Wish your Views 
as to tl roprie f exercising the taxing power in this respect and on the 
stitutional f ns which would arise of the taxing power were exerted ir 
sing | e outlined 
e I t 


OscaB R. Ewrnc, Administrator 
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to be regulated was produced within the State where sold, or whether it was 
possessed after shipment in interstate commerce. However, we know of no 
decisions which hold that the effect of local activities must be felt before com- 
merce begins. It is the effect upon interstate commerce or upon the power to 
regulate it, not the source of the injury, which is the criterion of congressional 
power. United States v. Wrightwood Dairy (315 U. 8. 110, 121). 

The Oleomargarine Act, approved March 16, 1950 (21 U. 8S. C. 347-347a), 
prohibits under certain conditions the sale or serving of colored oleomargarine 
at a public eating place irrespective of the source of the article. This act con- 
tains a declaration of congressional policy to the effect that the sale or serving in 
publie eating places of the article, without clear identification as such, constitutes 
a burden on interstate commerce, and that such burden exists irrespective of 
whether the article originates from an interstate source or from the State in 
which it is sold But the underlying reason is that unless this act was made to 
apply to the article produced in the State in which it was sold, it could not be 
effectually enforced against the article originating from an interstate source on 
account of the confusion and difficulty in detecting the one from the other. The 
reports of the congressional committees which had this legislation under considera- 
tion disclose that the decisions of the Supreme Court to which we have referred 
and the principle which those decisions enunciate were to be relied upon to sus- 
tain the regulation as applied to oleomargarine produced and sold locally. We 
believe these decisions support the conclusion that if, for the reasons vou have 
given, the effective control of barbiturates moving in interstate commerce or 
held for sale after shipment in interstate commerce requires the regulation to 
apply also to the drug produced and sold locally, such regulation is not consti- 
tutionally objectionable 

Your letter outlines a regulatory scheme under which the handlers of the drug 
rom the manufacturer to the retail level would be licensed, and the possession of 
the drug by an unlicensed person (other than pursuant to a physician’s prescrip- 
tion) would be made an offense As an alternative to penalizing possession by an 

nlicensed person, you have considered the possibility of penalizing only possession 
for sale. To make this alternative scheme substantially useful, vou consider it 
necessary to couple with it a presumption that possession of more than a stated 
jantitv wo ild be prima fac ic evidence of POssess1on for sale : 

We see nothing objectionable in these proposed regulatory measures since they 
appear to us to have a substantial relation to the object sought to be obtained. 
It is not doubted that where Congress possesses constitutional authority to regulate 


mmeree, it may regulate by licenses as well as by other means. The determina- 
mn of the alternative methods proposed is one of legislative choice with due regard 
o practical difficulties in enforcement \ statutory presumption of the character 
proposed is not per se illegal but depends upon whether there is a rational connec- 
between the facts proved and the ultimate fact presumed, and requires that 
ference of e fact from proof of another shall not be so unreasonable as t 
an arbitrary mandate The possession of contraband or a restricted 
which is not ordinarily considered to be an article of normal trade and has 
f capac for harm, may in some circumstances create a natural in- 
ce that the article is illegally possessed or is to be put to illegal use That 
ession of bart rates under the circumstances stated in vour letter would be 
lered prima facie evidence of guilt does not appear to be unreasonable or 

aq the rea i common experence 
Whether possessio r sale to an unlicensed person, could be made an offense 
as a neident to the enforcement of an occupational tax involves a difficult 
robiel Occupational taxes are those levied on a person who engages in a 
particular business which is subjected to the tax \ violation generally consists in 
the engaging in such business without having paid the tax. Under the statutes 
relating to narcotics, it is made unlawful for any person who has not registered 
and paid the special tax to have in his possession any of such drugs, and such 
possession is made presumptive evidence of a violation. However, it is doubtful 
that prohibiting a sale to an unlicensed person would have the necessary real and 
substantial relation to the object sought to be attained by the occupational tax 

statute 
Yours since 


Peyton Forp, Deputy Attorney General. 
\ir. Boaes. At the present time we do not have before this sub- 


committee any specific legislation, but we have the problem of whether 
not we shall consider legislation and whether or not that legislation 
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should come under the jurisdiction of the Bureau of Narcotics or the 
Food and Drug Administration. I believe that it is pretty much the 
opinion of the committee that some action must be taken at both the 
Federal and State levels on this problem. 

Mr. Jenkins, do you have anything to add? 

Mr. Jenxtnys. I will say this: As I understand it, your idea is much 
the same as mine, since we already have had some hearings with refer- 
ence to the opinions of these different enforcing officers and potential 
enforcing officers. Now we are giving this opportunity to those who 
manufacture and sell these commodities to come in and give their side 
of the story. 

Mr. Boaes. Our first witness this morning is Mr. Robert J. Creevy 
of the Western Medical Corp. Can you summarize your statement, 
Mr. Creevy? 


STATEMENT OF ROBERT J. CREEVY, VICE PRESIDENT, WESTERN 
MEDICAL CORP., CHICAGO, ILL. 


Mr. Creevy. I am afraid that would be impossible if we were to 
tell our story effectively, because it is a complicated operation we are 
performing. 

Mr. Boaes. It must be complicated to take up 25 or 30 pages. 

Mr. Crervy. I think as we get into it you will find that is true. 

Mr. Chairman and members of the committee: My name is Robert 
J. Creevy. I am the vice president of the Western Medical Corp., of 
Chicago, Ill 

Our company is a 31-year-old business, employing 105 people, and 
is engaged in providing medicines by mail for the control of epilepsy 
seizures. 

At the outset, I believe it is of extreme importance to read to the 
committee brief autobiographies of the members of our medical staff, 
licensed by law to practice medicine, who direct, at all times, the opera- 
tions of the Western Medical Corp. These autobiographies were 
supplied to the Senate Committee on Labor and Public Welfare when 
its Subcommittee on Health was holding hearings on the Durham- 
Humphrey bill. 

The first is that of Dr. Harry L. James. 

(The material referred to is as follows:) 


BIOGRAPHIES OF THE PHYSICIANS OF THE WESTERN MEDICAL Cory. 


Harry L. James, M. D.: I attended the University of Chicago from 1902 to 1907, 
where | took undergraduate premedical courses. In 1907 I entered Northwestern 
University Medical School. I graduated from Northwestern in 1911 and obtained 
an Illinois medical license January 15, 1912. 

I practiced in Springfield, Ill., from 1912 to 1917. On June 15, 1917, I was 
commissioned as first lieutenant in the Medical Corps of the United States Army 
and later was promoted to captain. I served in the United States, France, and 
Germany with Field Hospital No. 131, Thirty-third Division, and Field Hospital 
No. 1, Second Division. I was discharged with honor from the service in 
November 1919. 

After my release from the Army, I was with the Intravenous Products Co. of 
America and the New York Intravenous Co. from 1920 until 1926. In 1926 I 
learned of the work of the Western Medical Corp. in the field of epilepsy and 
joined that organization as a staff physician. I have served continuously with this 
company since that time and have made a never-ending study of the disease of 
epilepsy and all its ramifications. Through my many years with the Western 
Medical Corp., thousands of epileptics have come to my office for free consultation, 
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I was a member of the American Medical Association and the Sangamon County 
Medica! Society until I entered the Army. After service I did not again join either 
of these organizations, although it was my privilege to do so. 

It should be mentioned that my father, Addison C. James, and my grand- 
father, Lorenzo James, both were well known and respected physicians in the State 
of Illinois. My father obtained his medical degree at Rush Medical College in 
1880 and practiced medicine in Springfield, Ill., from 1880 until 1924. My 
grandfather graduated from the Academy of Medicine, Castletonia, in 1835, and 
his years as a physician were spent in Atlanta, IIl., from 1835 to 1886. 

J. J. Hennessey, M. D.: I graduated from the University of Chicago Medical 
School in 1935 and had my internship at the St. Francis Hospital in Blue Island, II. 

In 1936 I moved to Kankakee, Ill., where I had a private practice, and also 
was a member of the St. Mary’s Hospital staff as physician and surgeon. I 
also served in Kankakee County and southern Will County for the Veterans’ 
Administration. 

I went to Harvey, Ill., in 1941 and served as a regular staff member of the 
Ingalls Memorial Hospital in Harvey for several years. I became associated 
with the Western Medical Corp., in the year 1943 and have devoted myself en- 
tirely to this company’s cause in the field of epilepsy since that time. 

In addition to being a physician and surgeon, I also am a registered pharmacist 
in the State of Illinois, having obtained a degree in pharmacy at the University 
of Illinois School of Pharmacy. 

Erwin S. Hottinger, M. D.: I entered the Northwestern University Medical 
School October 1902, from which I graduated June 21, 1906. 

Following graduation I won internship appointments at Cook County Hospital 
and Alexian Bros. Hospital in Chicago. I decided in favor of the latter and 
served 21 months as an intern at Alexian Bros. In addition, during 1908 and 
1909 I did postgraduate work in Europe at the Clinics of Berlin and Vienna. 

After returning from Europe, I opened an office in Chicago and practiced in 
that city until 1917 

I served in the First World War from April 1917 to June 1919 in the Army 
Medical Corps with an artillery regiment in position warefare and all offensives 
of the American Expeditionary Forces and was awarded two citations as a result 
of my efforts. I was gassed and received one minor wound. 

I was a regular member of the Chicago Medical Society and the American 
Medical Association until about 1923-24 when I resigned, along with others in 
protest to the ouster of Dr. Louis E. Schmidt, noted urologist, when he gave his 
time and experience in helping to establish a social hygiene program for the 
city of Chicago. This was a free service to patients (except cost of drugs) in 
syphilology and venereal diseases, under the supervision of the Chicago Depart- 
ment of Health. I was also associated with Dr. Schmidt. 

In addition to my medical practice, I served as an instructor at Northwestern, 
Rush Medical School, and the Chicago Polyclinic. 

I had 36 years of active practice. However, because of having two coronary 
heart episodes and being ill 9 months, I was enjoined from doing general practice 
any more and entered the Western Medical Corp. employ July 24, 1942, because 
I believe they were doing a highly specialized and worthy work in the treatment 
of epileptics. I have daily, since that date, been concerned with the subject of 
epilepsy. 

I am a licensed physician in Illinois and Wisconsin. 

M. V. Kelly, M. D.: I attended West Virginia University Medical School 
from 1926 to 1928, and then continued my medical education at Rush Medical 
College in Chicago, Ill. I was graduated from Rush in 1930. 

Internships 1931-32: Highland Park Hospital, Highland Park, IIl.; Durand 
Hospital, Chicago, Ill.; Elgin State Hospital, Elgin, Ill. 

Staff physician: 1933, Elgin State Hospital, Elgin, Ill.; 1934-35, Weston State 
Hospital, Weston, W. Va.; 1936, Spring Grove State Colony, Spring Grove, Md.; 
1937-38, State Colony, Colony, Va. 

I have had a great deal of experience in the management of all types of epilepsy 
in institutional work dealing with the more serious types of cases which cannot 
be treated in the ordinary home. During my years in this type of medical work 
in institutions, I dealt regularly with serious psychic disturbances, status epilep- 
ticus, and other unusual problems associated with the disease of epilepsy. 

In the year 1938 I became acquainted with H. L. James, M. D., of the Western 
Medical Corp., and joined that company as a staff physician as I was very much 
impressed by the work its physicians were performing. I have remained in the 
employ of the Western Medical Corp. since 1938 and have devoted my full time 
to the particular field of epilepsy 
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I-have never been a member of the American Medical Association or any of 
the smaller societies. 

Mr. Creevy. | am accompanied by Dr. Kelley, whose medical 
background sketch I have just read, and who will be glad to answer 
any questions directed to him concerning the medical phase of our 
activities. 

I should also like to state that Western Medical has been investi- 
gated by the Federal Trade Commission and no cease and desist 
order resulted from that investigation, although we did make some 
changes in our manner of doing ‘business. Your committee will also 
be interested in knowing that about a year and a half ago the Food 
and Drug Administration had an intensive, on-the-spot investigation 
of our company, and we have never been informed by them of any 
violations. 

Our company is engaged in providing medicines by mail for the 
control of epilepsy seizures. My purpose in appearing before this 
committee today is to present the true picture of our complex opera- 
tions in the sincere hope that by so doing the Congress will better 
understand the good work we are doing and as a direct result of that 
better understanding will see fit not to take any legislative steps 
which would hinder or actually prevent us from giving continued 
assistance to thousands of epileptics. 

We are aware of the seriousness of the problem of increased misuse 
of barbiturates; however, it is our contention the Western Medical 
Corp. is not responsible for abuses, but is instead responsible for the 
»yroduction of relief and security in the homes of multitudes of epi- 
Laaien through the carefully-controlled use of phenobarbital and 
many other medicines. 

It may upon initial consideration seem impossible that an epileptic 
could be helped by mail when local medical efforts had failed to pro- 
duce satisfactory results; however, it is believed the following detailed 
explanation of our methods will successfully erase the doubts, if any, 
which may exist in your minds at present as a result of reports vou 
may have received from other sources. The statement we have pre- 
pared is necessarily quite lengthy. It is hoped, for the sake of our 
epileptic patients, we will be given the opportunity to not only com- 
plete the presentation of this statement, but to openly discuss all 
matters related to the Western Medical Corp. which are of interest to 
the members of the committee. With your permission I| will give 
you the story of our operations before coming to the discussion of 
barbiturate legislation, as I consider it necessary to give you a general 
understanding of our procedures before the subject of new Federal 
legislation for drugs and our relationship to that problem can be 
intelligently discussed. 

It is the sole aim of our organization to provide relief for those 
unfortunately afflicted with the disease of epilepsy through three dis- 
tinct steps, supervised at all times by licensed physicians who have 
devoted many years to this particular field of medicine. 

First, anticonvulsant therapy is provided in dosages suited to the 
needs of each individual patient. 

Second, multivitamin and mineral medication is given on a con- 
tinuing basis in a direct effort to improve the patient’s general physi- 
cal health. 
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Third, our physicians through carefully prepared individualized 
letters provide psychological encouragement for each patient. This 
last portion of our treatment intended for the control of epilepsy 
seizures is of extreme importance and is generally recognized as an 
indispensable adjunct to the anticonvulsant medicines in the success- 
ful management of this dread disease. Every effort is made to aid all 
of our patients to realize that there is no disgrace in being epileptic 
and that there is a place for them in our society alongside those not 
afflicted. 

Mr. Chairman, I think it is extremely important to advise the 
committee that our patients do not come to us through newspaper, 
magazine, television, or radio advertising. 

When a direct inquiry from the prospective patient is received by 
the Western Medical Corp., a letter explaining our method of treat- 
ment for epilepsy is immediately mailed to the person making the 
inquiry. In addition to the reply letter, a considerable amount of 
descriptive literature is sent to the inquiring person. 

If, upon receipt of our reply and additional literature, a prospective 
patient wishes to take advantage of our method of treatment, he 
then, in accordance with our instructions, completes a lengthy case 
history form which is concerned only with the individual patient. 
On this form the questions presented, if answered properly, give our 
physician a thorough knowledge of the type and severity of the 
prospective patient’s attacks. Two additional questions of extreme 
importance which appear on this form are: 

A. Has your case been diagnosed as epilepsy by a physician? 

B. What is the name and address of this physician? 

If the answer to the diagnosis question is “No,” we do not accept 
the case for treatment under any circumstances, even though the 
prospective patient may give a vivid description of seizures which 
are most likely epileptic. 

Mr. Boaes. Suppose they use a fictitious name? 

Mr. Creevy. I am coming to that.’ We realize that is a problem 
and I explain that in detail. 

We do not attempt at any time to diagnose by mail, nor have we 
at any time ever claimed to cure anyone of epilepsy. 

Prospective patients sending case histories are now required to 
give us samples of the anticonvulsants they are taking from their 
personal physician, at the time of expressing their wish to come under 
Western Medical’s care, insofar as treatment of their seizures is 
concerned. 

Mr. Boaes. You never claim to cure epilepsy? 

Mr. Creevy. That is right. We never do. There may have been 
reports that we have, but I think it can be established we have never 
claimed to cure anyone of that. 

Mr. Bocas. You never have had any difficulty with the Food and 
Drug Administration? 

Mr. Creevy. No, but with the Federal Trade Commission which 
implied we were stating a cure was possible. However, even at the 
time that was suggested we had in our literature definite information 
stating we did not cure epilepsy. 

Mr. Bocas. Did you change your literature after that? 
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Mr. Creevy. That was years ago, and our literature has been 
changed completely since that time. We have definitely never 
claimed to cure anyone of epilepsy. 

These sample medicines are mostly prescription drugs and in 
almost every case are medicines which are prescribed only for the 
control of epilepsy seizures. To properly obtain drugs used only 
for epileptics and for no other purpose a patient would necessarily 
have obtained a diagnosis of epilepsy from a local physician or else 
his physician definitely would not have prescribed such medicines 
for him. 

Under our present procedure if a prospective patient sends us 
samples of phenobarbital only (or any other barbiturate) which may 
be used for the control of epilepsy seizures and many other. purposes 
as well, we then require that individual to send us a statement signed 
by a licensed physician certifying the prospective patient to be an 
epileptic. We have taken this precautionary step for the protection 
of the public as well as ourselves. This system is considered more than 
adequate in preventing nonepileptics from obtaining Western Medi- 
cal’s medicine through fraud. 

The initial treatment may consist of anticonvulsant medication, 
principally phenobarbital, multivitamins or multivitamin mineral 
combinations and laxative tablets. Phenobarbital is used primarily 
for three reasons: 

First, because Western Medical physicians (with convincing medical 
support) believe it to be the most effective anticonvulsant agent known 
today. 

Second, because experience has shown phenobarbital to be by far 
the least toxic of effective anticonvulsant agents. 

Third, because the patient is spared the heartbreak of having the 
attacks controlled only to find suddenly that it is necessary to dis- 
continue treatment due to severe side reactions, possibly seriously 
toxic in nature, which frequently occur when some other drugs are 
used. 

It is most important to note that in addition to the combination of 
medicines mentioned in the foregoing paragraph the Western Medical 
physicians may employ other very effective preparations. Tribromo- 
tertiary butyl alcohol is used in combination with phenobarbital and 
the other portions of the treatment is particularly resistant cases. 
This preparation is made only for the Western Medical Corp. and 
cannot be purchased from any other source at this time. 

Also, caffeine, alkaloid and ammonium chloride are employed with 
excellent results in difficult cases. Dilantin also is used as an adjunct 
to the other medicines. However, this drug, because of its toxic 
potential, is never prescribed unless regular protective laboratory 
precautions are taken. The necessary laboratory work is always per- 
formed by local physicians or technicians. 

It is significant to note that even though plain phenobarbital can 
certainly be purchased on prescription at any drugstore, it is not 
possible to obtain the formula containing phenobarbital used by the 
Western Medical Corp. from any source other than the company 
itself. 

Returning to our procedure, if all of our protective requirements 
are met and the questions on the case history are properly answered, 
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our physicians will then determine from the type and dosage of anti- 
convulsants given by the local physician, the frequency and severity 
of seizures under such conditions, and other important information 
given, exactly what combination of our medicines should be preseribed 
for the patient’s individual requirements. Never under any circum- 
stances would our doctors prescribe more than the minimum amount 
required to control the seizures. 

Mr. Jenkins. Mr. Chairman, may | ask a question? 

Mr. Bocas. Yes. 

Mr. Jenkins. At the top of page 5, where you say— 

It is not possible to obtain the formula containing phenobarbital used by the 
Western Medical Corp. from any source other than the company itself, 
how do you protect yourself, by copyright? 

Mr. Creevy. No. I did not mean to imply someone could not 
compound the same combination of medicines. It is not being done. 
We have no patented medicines of any kind. Anyone could imitate 
this. 

Mr. Jenkins. What are the facts about this matter? Has any 
other company manufactured anything nearly like yours or so close 
that they can say that it is the same as yours? 

Mr. Creevy. Not that I know of. 

Mr. Jenkins. You do not have any competition? 

Mr. Creevy. In what respect? 

Mr. Jenkins. You sell a commodity that no one has anything like. 

Mr. Creevy. Yes, but I am afraid you might be misunderstanding 
my intention here 

Insofar as this statement about this phenobarbital tablet, | do not 
mean to imply that they contain anything that would be exceptionally 
effective in the control of epilepsy attacks, other than phenobarbital. 
The formulas do contain other ingredients such as vitamins which are 
not compounded along with phenobarbital. 

Mr. Jenkins. Do the doctors generally know what the composition 
of your medicine is? Suppose that it has two or three active prin- 
cipals. Could a doctor then issue a prescription and make it himself? 

Mr. Creevy. It could be considerably more expensive. I cover 
that in detail in a few minutes. 

Mr. Boaes. Is your company operating in anv other field other 
than the control of epilepsy seizures? 

Mr. Creevy. We are devoted entirely to that. 

Mr. Boces. How many customers do you have? 

Mr. Creevy. 21,000, sir. 

I would also like to point out that dosages in excess of the patient’s 
tolerance are not permitted later even if lesser amounts do not prevent 
all attacks. 

If the information given on the new patient’s case history indicates 
that the particular case is an especially difficult one to treat effectively 
because of the severity and frequency of seizures, or for other reasons, 
our written reply to such a patient does not falsely build up his hopes. 
Instead we honestly inform such an individual that we cannot promise 
that beneficial results will be obtained through the use of our prescrip- 
tions and that he should only take our medicines on a 30-day trial 
basis, with the understanding that he will continue, for his own bene- 
fit, if the medicines are helpful, or that he will discontinue our treat- 
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ment after 30 days if the medicines are not of benefit to him. After 
a combination treatment has been selected for a new patient, it is 
immediately mailed. All of our packages are sent by first-class mail. 
Each individual combination treatment is intended to last for a period 
of 30 days. The directions for taking the medicines are outlined by 
our physicians. 

Mr. Jenkins. What is that treatment? 

Mr. Creevy. It may be multivitamins, phenobarbatol, dilantin, 
caffeine, or any of the medicines I mentioned in the foregoing part of 
this testimony. 

Mr. Jenkins. When you send it out, is it prescribed by the doctor? 

Mr. Creevy. All of our packages are labeled listing every content, 
active and inactive 

Mr. Jenkins. When a patient sends you his symptoms and his 
physical condition, then you prescribe for him. You might not pre- 
scribe for Mr. A what you prescribe for Mr. B? 

Mr. Creevy. That is right. It depends on the type and severity 
of his attacks and the diagnosis by his doctor of the amount of anti- 
convulsants he may be taking. 

Mr. Boaes. What contact do you have with the local doctors? 

Mr. Creevy. Ordinarily we do not have contact with the local 
doctor, except in getting the certificate on the patients who are taking 
barbituates a long time and in other circumstances where a patient 
might develop a complication such as pneumonia or something of that 
nature where the local physician wants to know the contents of our 
medicines. From the information we may give him he will determine 
whether or not the patient should continue or discontinue our medi- 
cine. We do not have any regular contact as a rule with the local 
physician. 

Mr. Boaes. Do you have local physicians who refer patients to you? 

Mr. Creevy. Yes, we have. We have records of such referrals 
that I will make available to the committee if you would like to see 
them. 

Every patient is told exactly what he is taking. Every supply of 
medicines we mail is dispensed by a registered pharmacist on the order 
of a licensed physician. <A detailed letter of instructions for the patient 
is sent direct to the patient or the supervising individual the same day 
the treatment is mailed. 

Provisional instructions are given to be followed in the event seizures 
occur during the first 4-day period. These instructions are given in 
the original letter. Enclosed in the letter of instructions is a 4-day 
report blank, requesting information regarding dosages and progress, 
which is to be properly completed and returned to our physicians for 
their consideration 4 days after the medicines have been started. 

When the 4-day report is received, it is given immediate considera- 
tion and in the event the information contained therein does not 
indicate the patient is progressing favorably in regard to attacks, 
corrective advice is immediately sent to the patient or the supervising 
individual. In the event additional anticonfulsant medication is 
required by the patient, our physicians will indicate exactly how the 
necessary imerease in dosage should be taken, and will prescribe the 
tvpe of anticonvulsant they believe to be required. In such an event, 
additional anticonvulsant tablets are sent to the patient in order to 
even up his supply of all medicines so that the entire treatment when 
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taken as directed will last for a 30-day period. Such additional sup- 
plies, when necessary, are always sent free of charge. 

We have on record a very great number of individual cases which 
were extremely severe in nature before the institution of our medi- 
cines. Many patients before taking our medicines report having as 
many as 200 to 300 slight and severe seizures in a month’s time. Our 
records prove that a great many cases of this nature have had the 
frequency of attacks reduced 85 to 95, and even some 100 percent. 

If, after the 4-day report, the patient continues to make progress, 
as is the rule, we do not ask him to report again until ordering another 
supply of medicines. However, if the patient is experiencing any 
attacks or has any other complaint, he is instructed to report as fre- 
quently as is necessary. Should a complication other than the 
chronic epilepsy, such as pneumonia, develop at any time, it is, of 
course, fully understood that the local physician is to be called immed- 
iately. As a rule, anticonvulsant medicines must be continued in 
epilepsy regardless of the seriousness of newly developed complica- 
tions, and it is in almost every case decided by the family physician 
that our treatment should not be stopped. Of course, should the local 
doctor wish to provide medicines for the control of attacks as well as 
for the complication, he is always granted that privilege. 

All patients are clearly instructed repeatedly to reorder medicines 
when the supply on hand has been reduced to an amount sufficient to 
cover a 2-week period when taken as directed. Every effort is made 
to maintain this 2-week reserve at all times. We caution patients 
to make certain that they will have a 2-week reserve on hand at all 
times so that they will not exhaust their supplies. This is most 
important because when an epileptic is without medicine it is very 
probable that he will experience a recurrence of seizures. In severe 
cases such recurrences could be most serious. 

When the new patient sends us his order for his second supply of 
medicines, he does so on what is known as a Western Medical Corp. 
order blank. ‘This order blank requests information of great impor- 
tance to our physicians. If the information given indicates that the 
patient is making excellent progress, no changes in treatment are made. 
However, if there is any indication that treatment adjustments are 
necessary, our physicians make them when sending the new supply 
of medicines to the patient. Whenever a patient presents a problem 
of any kind, a personal letter written by one of our physicians is sent 
to him in reply, fully covering the subject. 

In the event of a serious problem presented by a patient, one of our 
physicians will immediately telephone at our expense in order to 
settle the matter promptly. 

To eliminate any misunderstanding on the patient’s part in regard 
to his particular dosages, every letter, every label, every report and 
order blank contains the statement that the medicines are to be taken 
only as directed by our physicians and in no other manner. 

As indicated previously, each individual treatment is intended to 
last for 30 days. We are able to maintain a close check on all tablets 
we provide because whenever a patient reorders medicines he is 
requested to give us the exact number of each kind of tablets he has 
in his possession on the.date of writing. From the number of tablets 
reported on hand and the dates between individual requests for medi- 
cines, we can easily and definitely determine whether our instructions 
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are being faithfully followed. For example, if after the second supply 
of medicines has been sent, a patient should then begin ordering more 
frequently than once every 30 days, there is reason to suspect that he 
is taking a dosage in excess of that prescribed by our physicians. 
Under such circumstances, he is immediately strongly warned to take 
the medicines only as directed and to give a full explanation of why 
he is ordering before the 30-day period expires. These cases are the 
rare exception to the general rule. In almost every case, we find that 
our patients will fully cooperate with us in such matters; however, 
when the unusual uncooperative patient is encountered, he is immedi- 
ately instructed to once again place his case under the care of a local 
physician, as we do not wish to continue the treatment of his particular 
type of case. At periodic intervals, we obtain special reports from 
our patients which give our doctors additional detailed information 
regarding their progress and physical condition. 

When patients who refuse to send us such reports are encountered, 
we discontinue providing treatment for them after giving them suffi- 
cient time to obtain the services of another physician. As indicated 
previously, patients who are not cooperative are indeed unusual. 

Mr. Jenkins. That is a generalization. You say that they are 
unusual, but what do you do with them? Do vou have very many 
with whom you have trouble? 

Mr. Crervy. Very few. When we are troubled with such people, 
we immediately discontinue the treatment of the case, 

Every letter and report sent to us by a patient or a supervising 
individual and all our replies to such letters and reports are kept 
permanently on file; each time a patient orders medicines his case 
record is withdrawn from our files so that our physicians will have full 
information regarding the patient’s past progress when prescribing 
for him. In addition to keeping the actual letters written by our 
patients, we have on permanent file a duplicate record which thor- 
oughly shows all correspondence and treatments. As I said in the 
beginning, we have been in business for 31 years, and we have in our 
files permanent records of epileptic patients for whom we are still 
providing medicines which date back 5, 10, 20, 25, and even 30 years. 

It is accepted by a great many outstanding medical specialists that 
it. is far better for an epileptic to take phenobarbital on a regular basis 
for an indefinite period of time to control his attacks than it would 
be for him to take some other form of anticonvulsant medicine on a 
regular basis which would not protect him satisfactorily against 
seizures, or, affording such protection, necessarily would need to be 
discontinued within a short period due to serious toxic reactions, 
possibly of an irreversible nature. 

Apparently there is a misunderstanding relative to the operation of 
phenobarbital in attack control. The Food and Drug Administration 
has expressed in our presence the view that phenobarbital controls 
attacks through its sedative action. This is actually not the case as 
it is now recognized that anticonvulsant effect does not depend upon 
sedative activity. Although an anticonvulsant drug may show some 
general sedative effects, these are regarded as collateral effects, unnec- 
essary to the anticonvulsant activity of the drug. 

That anticonvulsant action is distinct from general sedative action 
may be seen by comparing phenobarbital with barbital. Pheno- 
barbital has outstanding anticonvulsant properties as well as sedative 
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properties. Barbital is considered lacking in anticonvulsant proper- 
ties even though its sedative effects are similar to those of pheno- 
barbital. Indeed the administration of barbital to epileptic patients 
may increase the frequency of seizures. 

Mr. Jenkins. Are there any pathological or medical developments 
in these people by which you can tell why your medicine does not 
affect them? Do they follow a regular recognized course? 

Mr. Creevy. Yes; they do. They report in detail regarding their 
progress regularly each month without fail. 

Mr. Jenkins. You say that your phenobarbital is one thing and 
that your barbital is another. lt makes a difference whether you sell 
those drugs, or whether someone else sells them? Will they have the 
same effect on the patients? I mean as to where they come from and 
how they have beem made up, whether properly or improperly. 

Mr. Creevy. | have anticipated that problem and I discuss that 
on the next page. 

On the other hand, it is well known that the proper administration 
of phenobarbital produces excellent attack control. 

The following brief quotations from recent medical literature will 
perhaps give the members of the committee a better understanding of 
the need for phenobarbital in epilepsy. 

In an article appearing in the Chicago Medical Society Bulletin, 
Douglas Buchanana, M. D., in regard to epilepsy states: 

The medicine which is most effective is still phenobarbital. Periodically 
medicines are produced which are hailed in the public press as the final answer to 
the whole subject of convulsions. As most physicians know only too well, such 
medicines seldom have any action as effective as phenobarbital. In order to be 
effective the medicire used most not only prevent explosive discharge of the gray 
matter but must continue to prevent attacks without any failure for a number of 
years. Some medicines other than phenobarbital will achieve the original part of 
this requirement but not the second. In practice it is often true that although 
Dilantin used in place of phenobarbital may as successfully prevent repetition of 
the convulsions it frequently will not do this for a period long enough to reverse 
the basic physiologic abnormality. Tridione has often the useful action of pre- 
venting minor seizures but it has the disadvantage that frequently the minor 
attacks are replaced by majors. Like other medicine, it has the disadvantage 
that although the attacks may be spectacularly prevented for a number of months, 
in the end despite the continuance of Triodine they frequently return. 


D. B. Ruskin, M. D., states, in an article printed in the American 

Journal of Psychiatry, the following regarding phenobarbital as com- 
. . pS pS 

pared with the two newer medicines used in the control of epilepsy 

attacks: 

The advent of each new drug that proves effective in hitherto uncontrolled cases 
of grand mal epilepsy is heralded by the press and others as the wonder drug that 
promises more than any drug we have had available in the past. The toxic re- 
actions, though reported, are often glossed over as if they were not of serious 
consideration. If the temporal order of the introduction of the three discussed 
drugs were reversed, we can well imagine the resultant enthusiasm of workers and 
the press. Phenobarbital would surely be heralded as the drug of drugs that is 
practically nontoxic and that at the same time controls the seizures. * * * 


Glen J. Doolittle, M. D., of New York State reports: 


I have lived through the bromide, crotalin, brain surgery epileptic bacillus, and 
ovarian snatching treatments for epilepsy, on down through phenobarbital, 
Dilantin, Mesantoin, Tridione, Delvinal sodium, glutamic acid. I think that 
epileptologists are still looking for the perfect drug and I think the nearest approach 
to it is phenobarbital. * * * 
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Our physicians have been treating epilepsy for a great many years 
and have no doubt encountered every particular type of case known 
to the medical profession. Their vast experience in the field of treat- 
ing epileptics gives them a great advantage over the local practitioner 
who ordinarily, at most, has only one or two epileptics under his care. 
A majority of the patients we are treating very definitely could not 
afford to consult specialists in the field of epilepsy on a continuing 
basis. 

Mr. Jenkins. How did phenobarbital get its reputation? Did it 
come from somebody’s applying it who found that it worked? 

Mr. Creevy. Phenobarbital was not invented for epileptics. It 
was used for other purposes. They found it to be effective. 

There is a fine art involved in the judicious use of phenobarbital 
and all other anticonvulsant drugs in the proper treatment of epilepsy. 
We have on several occasions been informed by the Food and Drug 
Administration that any physician in America can prescribe pheno- 
barbital for epileptics if he wishes. This statement is obviously quite 
correct, but it certainly does not have any significance here. Simply 
because a local physician prescribes phe nobarbital or any other anti- 
convulsant for an epileptic does not mean that individual will auto- 
matically experience complete or partial control of his seizures. For 
example, we have on record cases of epilepsy in which local physicians 
treating the involved epileptics were unwisely giving phenobarbital as 
follows: 1) grains in the morning; 1% grains at noon, and 1% grains 
at supper, in cases of nocturnal epilepsy. Since nocturnal epilepsy 
attacks are those which occur only when the patient is asleep we 
believe you will readily recognize the incongruity of giving daytime 
doses of phenobarbital to an individual so afflicted. In such cases 
the proper treatment as outlined by our physician would be to simply 
prescribe a single bedtime dose of medicines containing phenobarbital. 
The required amount would be far less than that prescribed by the 
local physician and the patient’s seizures would be controlled whereas 
they were not controlled by the other method employed even though 
the same anticonvulsant was used in both instances. We have on 
record hundreds of authentic examples of such cases. In nocturnal 
epilepsy our physician may frequently use caffeine in the morning and 
afternoon to discourage sleeping in the daytime because as previously 
indicated nocturnal seizures may occur anytime the patient is asleep. 
Of course, our staff always advises patients suffering with nocturnal 
epilepsy to avoid daytime naps. By following such a procedure many 
individuals are permitted to live free of attacks while taking a minimum 
dosage of anticonvulsants. 

We very frequently accept new cases in which we find that local 
physicians have never prescribed phenobarbital at all, but have instead 
given extremely large doses of other anticonvulsants which have 
miserably failed to control attacks. Our records clearly show that 
numerous cases of this particular category have responded beautifully 
to moderate, well-tolerated amounts of phenobarbital when the medi- 
cine is prescribed at the proper hours. Please understand this state- 
ment is not meant to be a criticism of the effectiveness of other 
anticonvulsants as such medicines have and deserve under certain 
conditions prominent positions in the listing of compounds effective 
in the treatment of epileptics. ‘These drugs will be dealt with in detail 
later in our statement. 
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There are other epileptics who have their seizures only upon awaken- 
ing in the morning or shortly thereafter. This type of individual 
presents a very difficult problem and our physicians agree that 
attacks in the early a. m. are not responsive to most of the ordinary 
procedures used. The Western Medical Corp. does not pretend to 
have the final solution to this perlexing problem, but we do have a 
logical and effective approach. Our “physici ians have available a 
specially coated tablet to be taken at bedtime which is intended to 
control early morning seizures. This type of tablet will in the large 
percentage of cases, because its absorption is long delayed by the 
special coating, produce very desirable results in controlling the 
troublesome early morning seizures. 

Please understand we are not implying that others cannot make use 
of a similar tablet if they wish to go to the expense of having it manu- 
factured; however, we do say that the physician and the druggist 
who have equally long-delayed-action tablets available for general use 
are very few in number, indeed. 

In some cases patients are instructed to take a dose of medicine 
an hour or two before actually getting out of bed and are advised to 
sit up in bed for a brief period before arising, as our physicians have 
found through long experience that this simple procedure is many 
times very important in controlling attacks upon arising. This pro- 
cedure may seem very fundamental; however, our medical staff has 
found that the majority of family physicians who do not have many 
epileptic patients under their care ignore this helpful method of aid, 
even though all other efforts had not provided satisfactory results. 

We have other procedures and special combinations of well-known 
ingredients which have been devised as a direct result of 31 years of 
experience. In addition to being useful in improving the patient's 
progress our medicines are in many instances so formulated as to effect 
a substantial financial saving to our patients. For example, we have 
a tablet in which caffeine, a substance we have found to be an effective 
adjunct in controlling petit mal manifestations, is combined with a 
potent multivitamin tonic. In this way we are able to provide two 
valuable items in one tablet. Of course, any physician can prescribe 
caffeine and multivitamins, but the patient would have to pay for 
two separate items at his corner drug store and suffer the resultant 
double cost. 

It is hoped the Food and Drug Administration will reconsider this 
present false belief that the epileptics under our care can simply dis- 
continue our medicines and be certain to obtain as effective treatment 
through the channels of local physicians and druggists. We ask this 
Administration to remember that all of the patients coming under our 
care, insofar as epilepsy is concerned, have already been previously 
treated unsatisfactorily by physicians near their homes. 

We believe it most significant to note we have proof that the price 
of our medicines is in many instances an indispensable factor in 
controlling epilepsy attacks. In the treatment of epilepsy it is 
essential for those afflicted to take anticonvulsant medication on a 
regular basis without any interruption. In other words an epileptic 
cannot simply take his medicimes when he thinks he is going to have 
an attack. Most epileptics are subject to seizures without warning. 
There are others who experience warnings of impending severe 
seizures known as auras; however, it is usually the case that the time 
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between the onset of the aura and the convulsion is not sufficient for 
any anticonvulsant tablet or capsule to abort the violent attack even if 
taken at the initial sign of trouble. In addition, it is now generally 
agreed that auras are actually seizures in themselves and must be 
suppressed wherever possible. The procedure of regular daily medi- 
cation is supported by all who have any real knowledge of epilepsy 
There is not a qualified medical practitioner who would deny this 
thesis. Admittedly there are those patients who experience seizures 
almost exclusively at particular intervals; however, even though this 
is true epileptologists agree that daily medication is essential for the 
protection of the patient as there is no way of knowing when a long 
established pattern of attacks will change completely. 

We ordinarily handle such cases by giving a minimum dosage of 
anticonvulsant regularly each day and then merease the dosage on a 
temporary basis during the critical periods when the patient is most 
susceptible to attacks. The foregomg information establishing the 
fact that uninterrupted treatment is absolutely necessary in epilepsy 
is intended to place us in position to present a cogent argument in 
support of the previously expressed statement that the cost of our 
medicines is many times an indispensable factor in controlling attacks. 

The vast majority of our patients are people from nonmetropolitan 
areas and as a rule they are at best found to be in the moderate income 
brackets. These people many times find the attendant expenses of 
transportation to and from the physician’s office, the office call itself, 
the druggist’s filling of the prescription, and time lost from daily 
chores to be a financial burden they cannot carry successfully month 
after month, year after vear, without interruption. Almost without 
fail when following the procedure of obtaining medicines from the 
family doctor in the usual manner the day comes along whe a the 
necessary medicines are not readily at hand and the e - ‘ptic is subject 
once again to seizures. This type of thing is indeed a tragedy, but 
vou may be sure it does occur frequently. It is sai to note 
that when seizures are allowed to recur in ordinarily well-controlled 
cases because the patient is without his anticonvulsants it is often 
difficult to bring the seizures under control again without increasing 
the total dosage to an amount considerably in excess of that pre- 
viously required for satisfactory results. Frequently when this 
happens it is found the patient cannot tolerate an increased dosage 
of his regular medicine without experiencing some unfavorable 
reactions, thus the unfortunate individual, already 1 financial difh- 
culty, is forced to pay the additional cost of pate pore cacmacnal saws! 
which must be added to his usual prescription in order to prevent 
attacks. All of this is prevented when an epileptic takes advantage 
of our system because the price of a 30-day supply of our medicines 
is ordinarily within the means of the average man. 

The basic price of a 30-day supply of our medicines, no matter 
what combinations are employed, is only $5. Included at no extra 
cost is the invaluable instruction given each month by our physicians. 
Every problem dealing with epilepsy about which our patients inquire 
is carefully and fully answered by one of our doctors: The psycho- 
therapy used by our medical staff in helping epileptics better under- 
stand their own problems has proven a tremendous boon to thousands 
for many years. Long experience has proven that our patients can 
maintain uninterrupted medication under our method of treatment 
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because of its convenience and inexpensiveness. Further support of 
our thoughts regarding the inability of a great many people to pay 
an unbroken chain of substantial medical bills may be seen in the fact 
that even the Western Medical’s very low charges are many times 
beyond the limits of the epileptic’s budget. The truth of the matter 
is that the average amount of money we receive for a month’s medi- 
cines and service is only a little over $4. We have on current record 
hundreds of patients who are taking advantage of our methods for 
prices reduced very substantially in order to permit the patients to 
have medicines at all times, At this point I would like to read you a 
letter from the mother of one of our patients which is relative to the 
subject we have just covered. 

Dr. Harry L. James, 

Chicago, Ill. 

Dear Str: It has been several months since I have written or ordered medi- 
cines for my son, James, so will try to explain and would like your advice on it. 

James was ill with a virus infection and naturally we told the attending phy- 
sician about his epileptic attacks. He advised us to try one of the new drugs. 
Said they were so much more effective and were better in every respect and of 
course, according to his speech that night, it would cost us much less than the 
$5 we were paying for your medicines. 

He gave us a prescription for the drug dilantin, which he took as directed with 
not much results, and then he added Mesantoin. The dosage had to be increased 
to such an extent that James could hardly stay awake in school. So he then gave 
him another drug to counteract the drowsiness. This drug has caused a loss in 
appetite and naturally a loss in weight. He has to go to a iaboratory once a 
month for a blood count. So at the end of a month we have a bill of not less 
than $35. The drugs alone are $18.75. So you see why we think we have been 
misled. 

We would like your opinion of these two drugs, and if you use them in your 
treatment of epilepsy and if we were not foolish to have changed treatments. 
Thank you. 

I am sincerely, 

I will not give the name of this woman, but I have the letter if it 
is required. 

Such an experience as that reported in the letter is not new to us, 
but we felt that it might be of real interest to the members of the 
committee. 

I would now like to discuss the subject of the highly publicized newer 
drugs used in epilepsy and the reasons why we do not use them. Some 
of these drugs are Mesantoin, Phenurone, Paradion, Tridione, Thian- 
toin. There are others, but they need not be mentioned as the group 
cited will adequately serve to prove our views. 

These drugs are all capable of causing a myriad of very serious and 
sometimes fatal side reactions even when they are taken only as pre- 
scribed by the physician and are not abused in any way. Even 
though this is true a great many of the workers in epilepsy have wel- 
comed these drugs with open arms, claiming them to be little short 
of miraculous. 

On the other hand, we have found and so have many others who 
are working hard to benefit epileptics that the newer drugs to date 
have been tremendously overrated in their effectiveness and at the 
same time have been greatly underrated insofar as their capacity for 
toxicity is concerned. They have been called by some reporters rela- 
tively nontoxic when the actual truth of the matter is that many of 
them can be deadly if not used under constant medical surveillance. 
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These statements are not mere productions of our imagination, but 
are truth itself. In regard to Mesantoin and Tridione, R. L. Mas- 
land, M. D., and M. J. Rosenblum, M. D., have reported: 


It cannot be emphasized too strongly that these drugs have been responsible 
for many fatalities. Repeated leucocyte counts should be done, and the patient 
should be observed at frequent intervals. 

Mesantoin, when taken under constant supervision, has been known 
to be directly responsible for pigmentation of the skin, aplasia of the 
bone marrow, fulminating dermatitis, leukopenia, agranulocytosis, 
pancytopenia, hemorrhagic tendencies, toxic psychosis, spontaneous 
ecchymosis, epistaxis, gingival hypertrophy, hystagmus, various 
skin rashes, and a long list of other serious and minor undesirable 
reactions. 

Seemingly the longer this so-called new ‘‘wonder drug’’ is used, the 
longer grows the list of the dangerously toxic side effects which it 
may cause. It is significant to note that the manufacturer of this 
drug sent us some literature in which the following very interesting 
comment is found: ‘By virtue of its efficient anticonvulsant activity 
at different dosage levels and its extra margin of safety, Mesantoin 
can be employed effectively even to the extremes of wide therapeutic 
range.’’ We wonder about the dangerous effect such statements may 
have when the ordinary practitioner reads them and takes the word 
of the manufacturer as being fact instead of fancy. We really 
shouldn’t wonder because we know the results can be disastrous in 
many cases. In all fairness to the manufacturer of this drug we must 
state that on the twenty-third page of his 24-page report it is briefly 
mentioned that the physician should warn his patient to report 
immediately for a blood check-up if any unusual symptoms should 
occur. This subject is mentioned only after many pages of favorable 
comments relative to the effectiveness and safety of the drug. 

There is no mention of the deaths this type of medication has 
caused even when given under constant medical supervision. It is 
certainly not surprising that a great number of epileptics have suf- 
fered severe side reactions from the use of this particular drug and 
many other of the newer drugs simply because the toxic reactions 
are glossed over by many workers instead of being emphasized for the 
safety of the patient. 

A good percentage of epileptics who take Mesantoin and other toxic 
new anticonvulsants under the immediate supervision of a physician 
spend more money correcting the side effects than they do for the 
drug itself. 

As to the effectiveness of Mesantoin in controlling convulsions, we 
are in agreement with Dr. D. B. Ruskin, M. D., an outstanding expert 
in the field of epilepsy, who reported the following in the American 
Journal of Psychiatry: 

Dilantin and Mesantoin each has a useful function in the control of convulsions, 
but only as a supplement and occasionally as a substitute in the usual case not 
responsive to phenobarbital medication. It behooves us all to continue unre- 
mittingly our search for a better method for aiding this type of patient, but our 
expressed enthusiasm in reporting our results should be tempered by the knowl- 
edge that to date we have not presented a single drug for grand mal epilepsy that 
can be considered more than a supplement and occasionally a substitute for 
phenobarbital which has remained the drug of choice since its advent in 1912. 

Now we come to Phenurone, another of the newer drugs. Phenu- 
rone is considered even more toxic than Mesantoin, and its manufac- 
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turer very wisely advertises that it must be tried only under strict and 
constant medical supervision after the doctor has had special instruc- 
tion. The American Medical Association advises that blood tests be 
given before the patient begins the drug, at not more than 30-day 
intervals during the time the drug is actually taken, and even for a 
period after the drug is stopped as precautionary life-saving measures. 
The American Medical Association Journal reported in September 
1951: “This drug can be dangerous unless properly employed and 
even then it is not completely free of danger.”’ 

Obviously the epileptic patients of the Western Medical Corp. 
cannot be given medicines such as the toxic drugs discussed here. 
Of course, we never employed any of the dangerously toxic drugs in 
our treatment; however, we nevertheless obtain outstanding results 
in the attack control. Our files are full of reports of epileptics who 
were taking large doses of dangerous anticonvulsants without having 
their seizures controlled. Many such people, who are now free of 
attacks under our care, were experiencing alarmingly frequent seizures 
of all varieties regularly, each month, before coming to us for help. 

It also may interest you to know that we have on file the names of 
many epileptics who were not given any blood examinations at all 
while taking large doses of Mesantoin, Tridione and other of the newer 
toxic drugs as prescribed by local physicians. For example, we 
recently began providing medicines for a woman from New York 
City who had been taking 27 grains per day of Tridione for an extended 
period and had not been given a blood examination for over a year 
anda half. Upon the advice of our medical staff she had the necessary 
blood examinations made, and fortunately it was found that she was 
free of any blood trouble. That particular woman came to us having 
50 to 100 attacks, diagnosed as petit mal attacks, per month. After 
60 days on the medicines prescribed by our physicians she has reported 
only four very slight seizures. Needless to say that person is very 
happy and wishes to continue our treatment. The record of this case 
will be made available to any interested party, subject, of course, to 
the approval of the patient. 

The different combinations of medicines used by our physicians 
have been effective in controlling all types of epilepsy seizures from 
petit mal, focal, Jacksonian, psychomotor, on up to grand mal 
convulsions. We ask you to remember that we are not simply packing 
drugs in boxes and shipping them out promiscuously, but that we are 
definitely cautiously using combmations of medicines which are 
effective in attack control, safe for extended use, and made available 
to the unfortunate epileptic who either cannot find adequate medical 
care locally, or cannot afford the attendant expenses should satis- 
factory medical care be available to him near his home. All of these 
accomplishments on our part are made with a minimum of cost and 
inconvenience to our patients. 

In regard to the treatment of epileptics our physicians have found 
their greatest difficulty in our over-all operation is im getting the 
epileptic patients to take their medicines regularly each day. We have 
no problem in regard to over-dosage and in over 31 years of treating 
epileptics we have never had a case in which a patient developed a 
craving for our medicines and found it necessary to take increasingly 
larger doses. The fact of the matter is that thousands of epileptics 
have after taking our prescriptions for various periods been able to 
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safely discontinue treatment under our supervision without experienc- 
ing any seizures or undesirable withdrawal symptoms whatsoever. 
There is no guarantee an epileptic would not experience seizures. 
No physician could assure anyone of that. 

We gladly extend an invitation to all members of this committee 
to come to our offices in Chicago to examine the records of such cases 
or any others of special interest. Never has there been a case reported 
to us of any one of our patients being arrested for true barbiturate 
intoxication. We ask, why is this the case, and the answer must be 
that our methods of control as previously outlined are more than 
adequate for the protection of our patients and the public. Certainly 
the letters to Congress written by the mothers, fathers, ministers, and 
others close to our epileptic patients are more than ample proof that 
the unfortunately afflicted people under our care are not now and never 
have been addicts of any kind. It is important to note that most of 
the drug abuse found in America is detected in the large cities and not 
in the nonmetropolitan areas in which most of our patients reside. 
This view has been expressed by the very competent witnesses of the 
narcotic bureau and the Public Health Service who testified before 
this committee-in April of last year. 

Mr. Jenkins. You have mentioned barbiturate intoxications. 
What are the symptoms of those intoxications? 

Mr. Creevy. You mean how would a patient react? 

Mr. JENKINS. Yes. 

Mr. Creevy. He might appear to be in a drunken condition or in a 
constant stupor. He might perform unusual actions which he 
ordinarily would not do. We have never had any cases like that. 

Mr. Jenkins. Have you had anybody taking an overdose? 

Mr. Creevy. Yes, masses of overdoses. We feel our controls are 
preventing that. In the event we should ever be informed or detect 
anything like that, we would stop that. 

Mr. GRANGER (presiding). What is the reason you have more 
patients in nonmetropolitan areas? 

Mr. Creevy. We are not really sure of that. It is most likely 
people in the rural areas ordinarily do not have as much money as 
people in the metropolitan areas and thus cannot afford the care of a 
specialist in epilepsy. Also in many of the big cities, even though a 
patient may be poor, he will be able to take advantage of free expert 
care in clinics and hospitals. 

It is our opinion that the vast majority of the limited number of 
individuals who abuse barbiturates by taking excessive dosage are 
maladjusted to begin with and in most instances are already addicted 
to morphine and other tragically dangerous narcotics before they be- 
gin to take barbiturates. The Western Medical physicians are in 
agreement with the view that most narcotic addicts resort to excessive 
dosages of barbiturates and other drugs in the initial instance of use, 
only to provide a tension relieving, sedated carry-over period of in- 
toxication between the times they have the opportunity to obtain the 
drugs which give the greatest pleasure such as morphine, cocaine, and 
heroin. Then when the narcotics are again available to the addict, 
he no longer has need for the barbiturates and in most cases discon- 
tinues them. 

Admittedly strong willed, highly principled people have in rare in- 
stances become completely dependent upon barbiturates or bromides 
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to promote sleep or alleviate anxiety and tension. Such people may 
even find it necessary to increase their dosages to obtain the desired 
results. Such increases may continue until the individual becomes in- 
toxicated ; however, in the opinion of most physicians even though this 
tragic situation exists, the individual is not addicted in the narcotic 
sense that he cannot discontinue the medicines without experiencing 
an overwhelming craving which would force him to commit crime to 
obtain the drugs, such as may be the action of a morphine addict. 
Our physicians believe that these rare cases of normally well adjusted 
people who for reasons of social or business pressure become habitu- 
ated to barbiturates can be readjusted to normal activity without ex- 
periencing withdrawal symptoms or developing a desire to repeat the 
episode. This does not mean we are contending that unnecessary 
habituation and abuse to barbiturates is not an evil, but we do hold 
that there is a distinction between narcotic addiction and abuse of 
barbiturates insofar as the element of craving is concerned. We be- 
lieve this view is supported by the words of Dr. Harris Isbell in his 
testimony before this committee last spring: 

Morphine is a different thing. Barbiturates can be controlled, but with mor- 
phine you cannot do that. When the morphine habit starts, they are gone. 

An exaggerated demonstration of our thesis may be seen in the 
hypothetical situation wherein perfectly normal people volunteer to 
subject themselves to either repeated tremendous daily doses of a 
barbiturate or to repeated daily doses of very large amounts of mor- 
phine with the understanding the drugs are to be suddenly withdrawn 
after being taken for 3 months. We believe those who would choose 
the barbiturates would survive the withdrawal and recover fully with- 
out having any craving for such drugs. On the other hand, those who 
chose the large daily doses of morphine would suffer an unbearable 
craving for morphine indefinitely following withdrawal. 

Beyond dispute there would be every reason to place this person in 
the category of morphine addiction unless the false thesis is accepted 
that a normal individual under no circumstances can ever be classed 
as a true addict. 

In regard to the permanently maladjusted individual who returns 
to barbiturate use after hospitalization it is our opinion that this man 
resumes the barbiturate not because of a craving for that particular 
drug but because the peculiar quirk within his mental make-up which 
was responsible for the original action of taking barbiturates has again 
activated his actions. 

In addition to the above motivation applicable to the maladjusted 
individual mentioned the craving for morphine or heroin would be a 
predominating factor in the particular person who had been addicted 
to the use of these true narcotics. 

I have read carefully the report of the experiment performed with 
barbiturates at the Federal hospital at Lexington, Ky., by the emi- 
nent physician, Harris Isbell. Our physicians have pointed out to 
me that this particular experiment was conducted under most unusual 
conditions of an extreme nature and the results obtained must be con- 
sidered only in the light of experimentation and not factual everyday 
happenings. Dr. Isbell’s report clearly shows the volunteers for his 
barbiturate withdrawal experiments were all narcotic addicts and that 
they possessed many undesirable qualities in their make-up before the 








: BARBITURATE CONTROL 59 


test was begun, and it is believed that certain of the reactions which 
occurred during the time of administration of the barbiturates as well 
as the time after the drugs were withdrawn suddenly may have been 
very closely related to the inherent moral weaknesses of their charac- 
ters and not entirely due to the action of the drugs and the mechanism 
of withdrawal symptoms. It is significant to note that the amount of 
barbiturates given in the experiment was tremendously high and we 
believe admittedly far in excess of the average dailv doses usually taken 
for an extended period of time by the uncontrolled maladjusted in- 
dividual taking barbiturates in large doses along with morphine or 
other narcotics, or alone for that matter. One of the volunteers was 
given dosages of 57 grains per day of the most potent barbiturate 
known as amytal. In view of this massive dosage it certainly is not 
surprising that convulsions and other unfavorable reactions developed 
when the drug was completely withdrawn at one swift swoop after 
being taken regularly each day for a lengthy period. Our physicians 
strongly question if such withdrawal symptoms would occur, except 
very rarely, under conditions existing in the outside world away from 
hospital experimentation. 

Our medical staff does not believe there is a physician in America 
who would be surprised at the result of Dr. Isbell’s experiment, and 
it is also well known that similar developments would occur in the 
event other drugs not in the barbiturate class such as chloral hydrate 
and paraldehyde were tested under comparable extreme controls. 
Since this is the case, is the answer to the problem Federal control of 
the barbiturates? Is there not a similar need for control of all drugs 
which are on the market now and are fully capable of causing responses 
identical to those resulting from continued massive overdosage of the 
barbiturates? It seems obvious to us, and apparently Commissioner 
Anslinger and Dr. Isbell concur, that the type of individual who is 
inclined to abuse drugs would simply turn to the many other available 
drugs should the barbiturates for any reason become unavailable 
through illegitimate channels. 

Frankly, we believe the enforcement of any new law governing 
barbiturate control, such as Congresswoman Rogers’ bill, would have 
an effect in the underworld comparable to that of prohibition of the 
sale of alcohol, and that the belief that such legislation could be 
adequately enforced is at best only wishful thinking. 

We do, however, firmly believe that all barbiturates should be dis- 
pensed only on the prescription of a licensed physician. As previously 
indicated we are doing that now in regard to the only barbiturate we 
would ever use, phenobarbital. We strongly protest against any new 
legislation or subsequent regulations which would deprive our epilep- 
tics of our much needed aid. 

Perhaps I am in error; however, as I understand it, the Durham- 
Humphrey amendment of the Food, Drug, and Cosmetic Act very 
clearly establishes that all barbiturates are prescription drugs only 
and that the power of the Food and Drug Administration in controlling 
the dispensing of barbiturates is thus greatly increased. We realize 
that the Food and Drug Administration now has authority only over 
interstate shipments, but even though this is true, seemingly the 
over-the-counter dispensing of barbiturates in drug stores should 
greatly diminish under this new provision. We believe the Food and 
Drug Administration should not be given more authority than it 
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already has to prevent the illicit dispensing of barbiturates and other 
prescriptions by pharmacists. If there is a dangerous intrastate 
problem, we believe such matters will be recognized and handled by 
the individual States themselves. Of course, regardless of any action 
by the Federal Government or the States in attempting to regulate 
the sale of drugs, it is our opinion that the existing illegitimate traffic 
in the distribution of barbiturates and other drugs without prescrip- 
tion will persist through the activities of underworld elements. In 
our opinion, for what it may be worth, the illicit distribution could be 
better controlled if the courts would impose increased fines and longer 
jail sentences when meting out punishment to apprehended offenders. 
[f this were done, perhaps the criminals involved would lose their 
vicious appetite for dealing in illegitimate distribution. 

We ask the committee to remember that no one has condemned the 
use of barbiturates, but all authorities instead readily express that 
these medicines are invaluable, and that there are millions of needy 
users who take the barbiturates properly and never get into trouble. 
We hold the position that our epileptic patients are well within the 
category of users who need the medicines and take them properly 
with safety. 

We believe the following quotations from medical literature regard- 
ing the use of phenobarbital in epilepsy and the possibility of its 
becoming habit forming when used by sensible people will be of real 
interest to the committee. 

Tracey J. Putman, M. D., one of the coinventors of Dilantin, states 
in a report on phenobarbital and five other medicines used in the treat- 
ment of epilepsy: 

There is no reason to believe that any one of the medicines discussed here is 
habit forming, in the sense that a craving develops with its use. Many patients 
find they cannot get along without the medicine, but that is another matter 
* * * It is curious how many people shy at the idea of taking an anticonvulsant 
regularly, vet feel themselves dependent upon a cup of coffee in the morning or & 
package of cigarettesaday. The group of substances about to be discussed are far 
less likely to form a habit than are caffeine or nicotine 


Wm. G. Lennox, M. D., states in a book on epilepsy: 


Many thousands of patients have taken bromide, phenobarbital, or phenytoin 
sodium for many years without ’’craving”’ or without apparent ill effect. 


A. J. Corin, M. D., says in a Delaware Medical Journal article: 

Phenobarbital is the sheet anchor of treatment. It has all the qualities of a good 
drug. The great majority of patients do better when taking phenobarbital, if it 
is skillfully administered (correct dosage) than when taking any other drug. 
* * * Many fear phenobarbital, feeling it causes mental deterioration or that 
it is habit forming. I have‘never known it to become habit forming or to produce 
mental deterioration. 

In a recent book on epilepsy the author, Edward M. Bridge, M. D., 
wrote: 

There is no reason to suspect that the long continued use of phenobarbital has 
any harmful effect on the individual. 

The foregoing statements from outstanding specialists in the field 
of epilepsy surely must lend support to the frequently expressed 
opinions that epileptics and other legitimate users of phenobarbital 
are not the ones who abuse the medicines, and that the real source of 
most abuse of barbiturates and other drugs can be traced to alcohol- 
ism, narcotic addiction, and other preexisting conditions of a similar 
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nature. In the light of this information we believe it important to 
indicate to the committee that Dr. Isbell has reported that those 
narcotic addicts who also take excessive doses of barbiturates much 
prefer the potent short acting barbiturates such as seconal, pento- 
barbital, and amytal to the milder, slower-acting phenobarbital, and 
that phenobarbital is seldom used by such person. 

We are firmly convinced there is a legitimate place for the Western 
Medical Corp. in providing proper anticonvulsant medication under 
the expert direction of competent physicians long trained in helping 
epileptics. Proof of this particular statement may be readily seen in 
the thousands and thousands of letters that have been written to our 
doctors and to the Members of Congress requesting that everything 
possible be done to eliminate any laws or regulations which might 
prohibit our continued operation. If the members of the committee 
would so desire, I will very promptly provide them with thousands 
of these legitimate appeals from afflicted people and their families 
and friends. In regard to these letters it may be of interest to the 
members of the committee to know that a large percentage are not 
written by the patients themselves, but are written instead by the 
parents of the patients. Certainly, if the phenobarbital and other 
medicines we are providing for epileptic children and adults were 
doing anything but a safe, effective job, we would indeed be severely 
criticized and not praised by the parents of such epileptics. 

You may be sure that the Western Medical Corp. will continue to 
do everything possible to aid its patients. We think the committee 
will be pleased to know that we are currently installing medical 
facilities in our Chicago office at a cost of $30,000. It is our intention 
to use these facilities only for the benefit of our epileptic patients. 
Tests including electroencephalogram, skull and chest X-ray, complete 
blood analysis, urinalysis, basal metabolism rate, electrocardiograph, 
and others in addition to a general physical examination will be 
given each patient who can manage to make the trip to Chicago. 
The patients will be charged according to their ability to pay; there- 
fore, some will be charged nothing and others will be charged a 
maximum fee not to exceed $25. An investigation in Chicago has 
revealed that the same services given in local hospitals would cost 
over $100. This is another step in a long-term plan to improve our 
present system even further. 

Since we are working diligently for the betterment of life for Amer- 
ica’s epileptics and have been so doing for 31 years, we respectfully 
ask the members of the committee to carefully review the information 
given should any new control legislation be considered. 

Mr. GranGer. The committee wants to thank you for your 
statement and I am sure they will give consideration to your view. 
I was wondering in listening to your statement when you send out 
this drug or medicine, you virtually write a prescription with it, 
do you not? 

Mr. Creevy. Yes. The medicines are only dispensed by pharma- 
cists on doctor’s prescription. 

Mr. Grancer. How do you do that? You are not licensed to 
practice in all the States where you have patients, are you? 

Mr. Creevy. We are licensed to practice in Illinois, but there is 
nothing in the law that would prohibit the dispensing of medicines 
in Illinois and sending them to patients in other States. 
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Mr. Grancer. How does that conform to the ethics of the practice 
of medicine? 

Mr. Crervy. Apparently we are frowned upon by medical organi- 
zations. However, | think the evidence of our good work is more 
important than the opinion of some organizations that criticize us. 

Mr. Granger. | notice, too, you recommend that the patients 
consult with the local physician or his physician. Why do you do 
that? 

Mr. Creevy. In the event of any complication other than the 
chronic epilepsy. He has his epilepsy all the time, but he might de- 
velop a cold or rash or break his leg. It is understood he will immedi- 
ately call his family doctor for treatment. 

Mr. Granger. You evidently do not concur in the demonstration 
that was made before the committee that some of these barbiturates 
were habit forming. We had what I thought was a successful dem- 
onstration from people from the laboratories in Kentucky that these 
drugs were habit forming and harmful if used improperly. 

Mr. Creevy. We expressed our view that the conditions under which 
this particular test was performed were extreme in nature in that the 
doses given were tremendous and the individuals tested were clearly 
maladjusted mentally and physically in certain ways and that we do 
not believe that phenobarbital or the barbiturates will cause a craving 
for the medicines such as morphine and marijuana and other nar- 
cotics. 

Mr. Grancer. Have you any evidence that these were given in 
unusual doses? They were unusual cases. What evidence have you 
to support that statement? 

Mr. Crerevy. That it would not happen. 

Mr. Grancer. Of the cases we had demonstrated, how do you 
justify your statement these were unusual conditions? 

Mr. Crerevy. They were unusual in that the dosages were tre- 
mendous and given over long periods to the point where the patient 
could hardly walk and move around. Certainly an addict would be 
arrested long before he could behave in that manner or take medicine 
in those dosages for an extended period in the outside world. We 
have patients taking phenobarbital for years and years and we do 
not have this problem at all, because they are not dosages that are 
tremendous. We do not deny for a minute that barbiturates are very 
dangerous, but we do say in most cases the most unusual symptoms 
reported by Dr. Isbell will not occur. 

Mr. Grancer. You say they are not? 

Mr. Creevy. No. We say they can be habit forming. We do not 
believe in a normally well-adjusted person who unfortunately becomes 
habituated to the use of phenobarbital or any other barbituate, and 
for reasons of social or business pressure takes excessive doses—we 
believe that man can be corrected easily by his local physician and 
that he will not experience dangerous withdrawal symptoms and he 
will not again have any desire to repeat the episode. 

Mr. Grancer. Is that not true in most anything else? 

Mr. Creevy. I do not think it is true in heroin, marijuana, and 
morphine. In the testimony before this committee last spring some 
facts were submitted by a police officer in Chicago. The warden of 
the county jail was quoted as saying that morphine addicts come back 
about once every 6 months. They keep them in there for a few weeks, 
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release them, and they are sent away for hospitalization and then they 
are back again. Some of them have been back 30 and 40 times, over 
a period of 20 years. That has never happened with our patients. 
We believe there may be need for legislation controlling barbituates, 
but we are only appearing to ask the committee to consider our epi- 
leptic patients who are not abusing the drugs and using them safely. 

Mr. Grancer. Are there any questions? If not, thank you for 
your statement. 

Mr. Fischelis, we will hear from you. 


STATEMENT OF ROBERT P. FISCHELIS, SECRETARY AND GENERAL 
MANAGER, AMERICAN PHARMACEUTICAL ASSOCIATION, WASH- 
INGTON, D. C. 


Mr. Fiscue.is. Mr. Chairman and members of the committee; my 
name is Robert P. Fischelis, secretary and general manager of the 
American Pharmaceutical Association. 

The American Pharmaceutical Association is a professional organi- 
zation of pharmacists in the United States. It is not a trade organi- 
zation or association. It is an association of pharmacists regardless 
of where they may be practicing. They may be hospital pharmacists, 
pharmacy owners, connected with drug manufacturing concerns or 
they may be in research work, in the Federal Government service, 
the Army, the Navy, Public Health Service, et cetera. 

Our interest in this problem is one of adequate regulation and, as 
I understand it, you have no specific bill before you but you are 
interested in learning what groups like ourselves think about the 
proper way of regulating the dispensing of these drugs. 

Our association has given considerable study to this matter. In 
fact, in 1947 we called a conference of all of the interested groups for 
the purpose of studying the best method of meeting such of the diffi- 
culties that have arisen by the use of these drugs, and the conclusion 
was reached there enforcement of State laws and the enactment of a 
uniform State act by all of the various States would go very far in 
solving this problem. It was true that various States have their 
pharmacy acts and in their State food and drug and cosmetic acts 
and in specific acts dealing with the regulation of dangerous drugs 
made provision for the regulation of barbiturates and other hypnotic 
drugs and their derivatives. 

It was felt that if these provisions in the different States were made 
uniform, and if there was good enforcement of these State acts, the 
problem could be solved without having another Federal act similar 
to the Harrison Antinarcotie Act, or without placing the regulation of 
these drugs under the Harrison Act. We prepared such a uniform 
State bill and it was then adopted by the National Drug Trade 
Conference which is a delegated bo.ly made up of 10 national pharma- 
ceutical associations and includes the American Association of Coll. 
leges of Pharmacy, the American Drug Manufacturers’ Association, 
the American Pharmacuetical Association, the American Pharmaceuti 
cal Manufacturers’ Association, the Federal Wholesale Druggists’ 
Association, the National Association of Boards of Pharmacy, the 
National Association of Retail Druggists, the National Wholesale 
Druggists’ Association, the Proprietary Association of America, aad 
the National Association of Chain Drug Stores. All of these groups 
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have some interest in this and they together enforce this uniform bill, 
and I believe your committee has been advised of that fact. 

Mr. Jenkins. I take it that all of these which you have named are 
groups which use the drugs and are not groups which manufacture 
the drugs? 

Mr. Fiscueuis. They include manufacturers and dispensers of the 
drugs, and of course the Association of Colleges of Pharmacy where 
they teach the use of these drugs and the boards of pharmacy are the 
State regulatory bodies which enforce the State pharmacy acts. 

Mr. Jenkins. You have given us a long list. Are there any other 
groups in that same category that did not sign up with you? 

Mr. Fiscnue.is. There are no organizations in the pharmaceutical 
profession or the drug industry that I know of that did not subscribe 
to this uniform State bill. 

It was also submitted to the American Medical Association and 
they endorsed the principle of the bill. 

Mr. Jenkins. Do you want to tell us how many States have acted? 

Mr. Fiscue is. | can tell you that quite a number of States already 
had the provisions of this bill in their law. There are about 11 States 
which have subsequently introduced and acted upon this bill. Today, 
as far as our records show, there are only two States which do not 
have specific regulation of this barbiturate dispensing. I believe New 
Mexico and Wyoming are the States. All of the other States have 
something in their pharmacy acts or in their dangerous drug acts, or 
they have passed a specific act dealing with this barbiturate problem. 

Mr. Harrison. All of them have not passed law forbidding the 
refilling of prescriptions, have they? How many have passed laws? 

Mr. Fiscue.is. For these hypnotic drugs? 

Mr. Harrison. For the barbiturates. 

Mr. Fiscue.is. Every State that has a law on that subject forbids 
the refilling of the prescription. 

Mr. Harrison. There are 46 States that forbid the refilling of 
prescriptions without additional prescriptions? 

Mr. Fiscue.is. There may be one or two that do not specifically 
provide for that, but the implication is clear that the drugs shall be 
provided on a new prescription. 

Mr. Harrison. We have had evidence that in a great part of the 
United States—this testimony was testimony taken about a year 
ago—that addicts would get prescriptions from 8 or 10 different doc- 
tors and they would take them in and keep refilling them themselves. 
That was going on in many parts of the United States. 

You challenge the accuracy of that statement; is that right? 

Mr. Fiscue.is. | believe that would be a rare situation. Of course, 
& person can go into a physician’s office and describe certain symptoms 
and the physician may prescribe a barbiturate and they would have a 
prescription for the drug. If they took the prescription to the same 
pharmacy the pharmacy would certainly eventually learn that this 
person was getting more than the amount he should have. 

Mr. Harrison. The testimony was that they kept filling the 
prescriptions without an additional prescription. 

Mr. Fiscuenis. I do not think that is done now. 

Mr. Harrison. We have had evidence given here and I have for- 
gotten the details of it, but I was impressed with it: That these bar- 
biturates were being distributed in many parts of the country with 
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practically no regulation at all. That was the impression that testi- 
mony leit on my mind after a vear’s time or some months’ time. But 
you say that is not true? 

Mr. Fiscueuis. That is not true. Furthermore, since your previous 
hearings were held the Durham-Humphrey bill has been passed, and 
it specifically relates to refilling of prescriptions. That would now be 
unlawful for anybody to refill a barbiturate prescription. 

Mr. Harrison. Is there any inspection provided under that bill? 

Mr. Fiscneuis. There is Federal inspection, of course, but we 
believe that where the States have these laws, the State boards of 
pharmacy, the State boards of health, and in some cases the State 
agricultural department, they are the enforcing agencies of these laws 
If it was put up to them that this evil has to be regulated under these 
laws, they would regulate it. The tendency always is for a State 
agency to allow the Federal agency to function if the Federal agene\ 
has any type of control over the matter. 


| have been a State enforcement officer for 18 years. I was secre 
tary of the New Jersey State Board of Pharmacy and I enforced 
the State barbiturate act. I know that these acts are enforcible on 
State level in a way that this evil can be controlled. You have, in 
the first place, the cooperation of the professionals. Every one of 


these professional groups—-physicians, dentists, nurses, pharmacists 
whoever may have the right to handle these drugs receives a license 


to practice from the State That license is revolked for cause 
Malpractice and the improper distribution of drugs is one of these 
causes It seems to me that is a much more potent way of enforcing 


this tvpe of legisiation as far as the professions are concerned than 
anything that vou could enact on a Federal level 

Mr. Harrison. If they are capable of being enforced, why are not 
abuses ended? 

Mr. Fiscueptts. We have not had these laws Barbiturates are rela 
tively new drugs. ‘The evils from this use of this has only becom: 
manifest in recent vears. As these evils become manifest, the States 
acted to meet the situation. Therefore, we had these State barbiturat« 
acts long before there was any agitation by the Federal people t 
control this Where the State enforcement of these acts has been 
evreatel than wu 
places where the enforement was efficient When there was a State 
law and a State agency enforcing it, you get compliance When 
vou do not have a law or where vou have weak enforement, then you 
get very little compliance. 

Ther there is a clamor to have somebody else take over That is 
the situation I think you are meeting to a very large extent. It is 
in a state of being corrected at the State level at the moment, 

Mr. Harrison. Your position is before anything as drastic as this 
is enacted we should wait and see what results are obtained? 

Mr. Fiscneuis. That is right. If you have anv way of urging 
State enforcement where State acts exist, and you have evidence 
now that the States are adopting these laws, I think that urge would 
go far in bringing about compliance and make it unnecessary for you 
to saddle another registration feature on a lot of practitioners who 
who are already overburdened with those kind of restrictions. 

Mr. Grancer. What evidence do you have outside of New Jersey 
as to the enforcement in other States of these laws? It is easv enough 


inefficient, of course the evils bave no doubt been 
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for the States to pass a law, but sometimes they pass it and forget 
about it. 

What evidence do you have where these laws are passed where 
they have been enforced? 

Mr. Fiscueuis. I think in every State that has an act covering 
this now and that has a Board of Pharmacy which is active there is 
enforcement. I could name you any number of States where the 
enforcement is quite stringent. Then there are some States where 
the amount of money that is allotted for enforcement of these acts is 
not sufficient for them to carry on inspections. Right here in the 
District of Columbia vour Board of Pharmacy is not even provided 
with a full-time inspector. Anybody that has $25 can go to the 
District Commissioners and get a license to operate a pharmacy. 
They are depending entirely on the Federal people to control it. That 
is not typical of what goes on in the rest of the United States, but it 
is the kind of thing that sometimes happens in States and com- 
nrunities like this. 

Mr. GranGcer. Doctor, the chairman of the committee has just 
come in and he happens to have done more spade work on this question 
than anybody else. 

The doctor thinks before any legislation of a national character 
should be enacted that it is possible for the States and the States 
should take over the burden of enforcement. 

Mr. Boaas (presiding). We have had that theory from some other 
people. 

Mr. Fiscueuis. | would like to say, Mr. Chairman, that we do 
have in the States a provision for the licensing of pharmacies. You 
cannot open a pharmacy unless you meet certain qualifications. 
That license can be revoked. If the establishment violates a law of 
this kind in the State, it can be put out of business. The same thing 
holds true for the practitioners. If you have got a practitioner of 
medicine who carelessly dispenses these products and makes them 
available to people who should not have them, you have a pharmacist 
who fills those prescriptions indiscriminately, their licesnses can be 
revoked. That is a potent way of dealing with that problem. 

Mr. Bocas. The trouble is, number 1, there are 14 States that do 
not even have a law on the subject. 

Mr. Harrison. He said there are only two now. 

Mr. Bocas. Number 2, we have a wealth of testimony in the 
record to the effect that these drugs can be just as addict-forming, 
somebody said habit-forming, but there is some discussion about 
that, as the narcotic drugs 

Mr. Fiscue.is. I think you ought to have good medical opinion 
on that subject because that is not so. 

Mr. Boaas. I think we will have some opinion that is pretty good 
medical opinion, but your opinion is contrary? 

Mr. Fiscueuis. I think that the overwhelming opinion of medical 
experts in this field who know something about drug addiction would 
be that these drugs are not in the class of narcotics. 

Mr. Bocas. Meaning what? 

Mr. Fiscne.is. Meaning that they are not addiction-producing to 
the extent that narcotic drugs are; nor that they result in the evils 
that come from narcotic drug addiction. 
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Mr. Bocas. We have a statement in the record on page 196 of the 
hearings of April 7, 14, and 17, 1951, by Dr. Isbell of the United States 
Public Health Hospital, Lexington, Ky. I think he ought to be a 
pretty good expert. It is his job to treat these people. He Says: 

Chronic intoxication with barbiturates like intoxication with morphine is a 
true addiction, and sudden withdrawal of barbiturates from persons who have been 
ingesting large amounts of these drugs for long periods of time results in the 
appearance of convulsions of grand mal type and of a psychosis which resembles 
alcoholic delirium tremens 
and so forth. 

Mr. Fiscne.is. Note he says “chronic intoxication.’”’ He does not 
Say the ordinary prescribing of these drugs in the regular course of 
medical practice. 

Mr. Boaas. Wait a minute now. I would agree the ordinary pre- 
scribing of morphone would not be chronic intoxication. 

Mr. Fiscne.is. That is what his experiments have been on. He 
has not experimented with the ordinary patient for whom the average 
physician prescribes the quarter grain dose or the half grain dose. 

Mr. Boaes. He has a flock of addicts down there that he has to 
cure or try to cure. I do not believe I would call that an experiment. 

Mr. Fiscue xis. It is, sir, because if you check with Commissioner 
Anslinger of the Narcotics Bureau, you will find in all of these raids 
they made recently dragging in everybody they could that were using 
drugs, there was not any bariburate derivative discovered on sale or 
in possession of these people. It was all narcotic drugs. 

Mr. Boaas. Is anybody here from the Bureau of Narcotics? 

Mr. Fiscue.uis. Mr. Anslinger told me that himself. I think you 
must get it in your minds clearly the difference between a large exten- 
sive use of a drug which comes to a person only after long use and the 
ordinary practice of medicine with these drugs. 

Mr. Harrison. Of course I think that would be true in dealing 
vith anything that a doctor prescribes. The abuse does not come 
from following the prescription of a reputable physician; the abuse 
comes from circumventing the prescription of a reputable physician, 
by getting prescriptions from many doctors who, without knowledge 
that others have written a prescription, give another one. 

Mr. Boaes. You do not have to get a prescription. You can buy 
them in barrooms and saloons. 

Mr. Harrison. He denied that. 

Mr. Fiscneuis. If you can do that, your law-enforcement officials 
in the States and municipalities where that occurs are just not on the 
job, because there are plenty of laws in the States to correct that today. 

Mr. Harrison. That might be an argument for the necessity of 
Federal legislation. I have an open mind on it. 

Mr. Boaags. I see in the press all the time about “goof balls.” 
What are goof balls? 

Mr. Fiscueuis. I do not know what they are, but I would like to 
have evidence that that kind of thing is purchasable in any quantity 
anywhere. Have you had that kind of evidence? 

Mr. Boaes. The Food and Drug Administration will provide that 
evidence. 

Mr. Goopricu (assistant counsel). Yes, sir. 

Mr. Fiscuetts. I have read the record, and they have made general 
statements about that subject, but taking into consideration the 
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50,000 pharmacies, the 150,000 or more practicing physicians, how 
many cases are there In comparison with the chronic alcoholic cases 
that we run into every day and which all of us know need correction? 
Is there any comparison at all? IL think it is a very infinitesimal 
amount compared with what we are dealing with in a problem like 
the alcohol problem. I think when vou have drugs which are so 
essential to medical practice as these drugs seem to be, you have to 
compare the good that these products do with the evils of misuse by a 
minority before you go into any program of regulation. 

Mr. Boaes. You admit State regulation is necessary’ 

Mr. Fiscneuis. I do 

Mr. Boaes. If State regulation is not adequately meeting the 
problem, if vou admit State regulation is necessary, why do vou object 


» 


to Federal regulation? 

Mr. Fiscnetis. Because I think Federal regulation ts unnecessary 
when State regulation adequately takes care of the problem. 1 think 
we ought to get away from the idea these State organizations that are 
set up to regulate these things should not carry on their duty and rely 
ona Federal agency which has to be set up and superimposed upon the 
State agencies 

Mr. Boaes. There would not be any superimposition here. You 
have an established agency. You would either have the Bureau of 
Narcotics or the Food and Drug Administration. 

Mr. Fiscueuis. You asked for a new licensing system, asking each 
one of these people to register, take inventory, account for every grain 
of the product that is bought, and dispensed. I do not know whether 
vou realize what a problem that is. In our State in the uniform bill we 
provide for that. We make it necessary for them to take an inventory 
at the time the act is passed. We make it necessary to keep a record 
of all purchases, which record must be kept on hand for a period of 2 
vears so it can be inspected. In that wav vou know whether an un- 
necessary or illegitimate amount of these products is purchased. If 
vou cannot show prescriptions for their dispensing, vou have evidence 
that they are disposed of in some other way 

Mr. Bocas. If vou already have those requirements in the State 
law, what additional hardship would it be to make an additional! 
copy for the Food and Drug people? 

Mr. Fiscue.is. That is a different proposition, because they would 
come across State borders and they would have to have a license 
system where the person would have to do certain things. This 
thing I am talking about does not require an extra licensing system 
That is under the present set-up. 

Mr. Boaas. A licensing system has been discussed. It may or may 
not be required 

Mr. Fiscue is. If vou do not have it, you would not control it 

Mr. Boaaes. You have all sorts of ways to control. You can con- 
trol at the manufacturer’s level conceivably. 

Mr. Fiscueuis. If vou are doing something like that, that is quite 
different from the proposal that has been made. We are not talking 
to a specific bill now. We are just discussing the general proposition 

I am asking vou on behalf of the pharmacists of the United States 
not to saddle them with another Federal system of regulation of one 
class of drugs when these people are already adequately regulated at 
the State level and are responsible people who have to account for 
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what they do. We made no objection at the time the Narcotics Act 
was passed back in 1914. Our association and others supported that 
kind of thing because it was an evil which was quite different from this 
barbiturate problem. 

Mr. Boces. Only as a matter of degree. I don’t expect there is 
much difference in the evil when the patient ends up at the Federal 
hospital in Kentucky 

Mr. Fiscue.is. | would like to know how many barbiturate addicts 
there are at that hospital. It has been told me there are very few 

Mr. Boaas. | imagine we can get that information for the record. 

Mr. Fiscne ts. | think you should have it so as to have your judg- 
ment on this clear 

Mr. Harrison. We went into this with Dr. Isbell about a year ago 

Mr. Boaes. We have had a considerable amount of testimony in 
the record, including members. 1 will refer you to page 163. 

Mr. Jenkins. What are the numbers? 

Mr. Fiscue.is. There is some specific item there? 

Mr. Boaas. It Says 

Production of barbiturates in the United States now amounts to more than 300 
tons vearly Between 1933 and 1945 the number of fatal cases of poisoning with 
barbiturates in the United States increased 300 percent. 

Mr. Harrison. Between what years? 

Mr Boaas. 1933 and 1945: 

Phe number of cases of poisoning with barbiturates is exceeded only by the 

imber of cases of poisoning with carbon monoxid Individuals chronically 
intoxicated with these drugs continue to take more and more and finally uninter 
tionally kill themselves. 

I do not see how you can say this is no problem. We are not anxious 
to bring about legislation. It would be a lot simpler to adjourn these 
committee hearings and forget about it. 

Mr. Fiscue.is. | am not saying it is not a problem. I say it is a 
problem that can be solved at the State level 

Mr. Bocas. The truth of the matter is here vou have testimony this 
is Increasing and you have State regulation now, so is it being solved? 

Mr. Fiscnetis. You must bear in mind barbiturates are relatively 
new It is increasing because the drugs are becoming used Thev 
were not used 25 or 30 years ago. You are developing a problem with 
penicillin, with any of the newer drugs that come along. You have 
to meet those problems as they come. My plea is you give the States 
opportunity to meet those problems. If vou then find that they are 
not meeting them, I think it is time to talk about a Federal bill. 

Mr. Granger. The record shows, on page 232, that as late as 1948 
there were 419 accidental deaths and 639 suicides, a total of 1,058. 
They died as the result of using these drugs. 

Mr. Fiscnenis. Out of 150,000,000 people I do not know how big a 
problem that ts 

Here is a clipping from a newspaper that says 

rhe eighteenth person to die in a fall from the Empire State Building 
world’s tallest buildir plunged to his death today from a thirty-second story 
window. 

That is a problem too. You could legislate on that. 

| think vou have to take these things ma relative way. You have 

to measure their importance on the basis of the total population, on 
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the basis of the usefulness of these drugs when used legitimately, and 
the matter of keeping the professions free to make use of them without 
too many restrictions as against the harm that comes to some people 
who unfortunately misuse them. 

Mr. Boges. The narcotics are useful drugs. They are used daily 
by physicians and prescribed by them. There is no difficulty in a 
physician obtaining narcotics for legitimate use, is there? 

Mr. Fiscue.is. There is difficulty, of course. 

Mr. Boaes. What difficulty? 

Mr. Fiscneis. They have to register annually. They have got to 
write a prescription on a blank with their number on it. The patient 
has to take the prescription to the pharmacy and be advised that the 
prescription cannot be renewed. There is a doubt raised in the mind of 
the patient as to what kind of medicine he is gettmg. Those notices 
are on the label. There is a psychological factor involved. All those 
things ought to be done if there is a serious danger, but we submit that 
in connection with the legitimate prescribing of barbiturates that 
danger has not been manifested. 

Mr. Harrison. | understood that notice “This preseription cannot 
be refilled’ is in effect in 46 States now? 

Mr. Fiscuetis. No. I said it was unlawful to refill the prescription. 
That is what I said 

Mr. Harrison. What is the distinction between making it unlawful 
to refill the prescription and putting the notice on the package? 

Mr. Fiscue.is. | think anything that goes on a prescription label 
raises a question in the mind of a patient as to what the character of 
the medicine may be. That is something that should be avoided if it 
can be avoided 

Mr. Harrison. That is not what I asked you. What is the dis- 
tinction between passing a law saying that a prescription cannot be 
renewed and one which requires it to be put on the package? 

Mr. Fiscue.ts. I say as far as the professions that are handling this 
are concerned, if you pass a law that the prescription cannot be 
refilled, that is enough. You do not have to notify the patient about 
that, except to let the physician or the pharmacist know about it. 

Mr. Harrison. Is there a distinction in State laws between medi- 
cines which cannot be renewed without a new prescription? One class 
has that notice and another does not. Is there such a distinction in 
the State laws? 

Mr. Fiscneuis. There are prescriptions which cannot be refilled 
and on which you do not have to say anything on the label such as a 
warning that it may be habit forming or something to that effect. 

Mr. Harrison. You believe it should not appear? 

Mr. Fiscneuis. Yes. You ought not to have to do that. The 
patient is under the doctor’s care. They ought to have complete 
confidence in the doctor and the doctor ought to be the person to 
indicate whatever he thinks that patient ought to know about the 
medicine. 

Mr. Boaas. We have one more witness and we might be able to get 
through. Thank you very much, Mr. Fischelis. 
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STATEMENT OF HORACE WALKER, EXECUTIVE DIRECTOR OF THE 
DISTRICT OF COLUMBIA PHARMACEUTICAL ASSOCIATION 


Mr. Waker. Mr. Chairman and gentlemen of the committee, 
my name is Horace Walker. I am the executive director of the 
District of Columbia Pharmaceutical Association which is the prac- 
ticing end of pharmacy. We are the practicing pharmacists, the 
drug-store owners, the registered pharmacists in the Washington area 

This problem is not new to us We can appreciate the position of 
anv regulatory body in trying to delve into the ramifications of this 
thing on both sides. However, we have a belief, Mr. Chairman, that 
this is a matter that can be handled at the State levels. We do not 
have a State barbiturate law at the moment but we are currently, as 
Dr. Fischelis pointed out, studying this model pharmacy barbiturate 
act they have with a thought that we might get it effected here to 
help in correcting any deviations from the normal uses of these drugs 
that we may have 

Secondly, we believe that the Durham-Humphrey bill, which be 
comes effective on the 26th of April, will have a tendency to clarify 
this whole situation in the labeling at the manufacturer’s level and on 
down to an added restriction on the pharmacists a notification to him 
he cannot prescribe these medicines without prescriptions 

We believe also that for Federal legislation it would put upon this 
pharmacist, this fellow who has to be on duty from 8 o’clock in the 
morning until 11 o’clock at night, or someone who has to be on duty 
and it has to be a pharmacist—he is there in the interest of the com- 
munity’s health. He should not be any more hamstrung and I think 
vou will agree, and | think there are many evidences where these con- 
gressional hearings have so stated they felt that the adjunct to medi- 
cine, which is the pharmacist, should not be any more complicated 
with regulation than the physician who is charged with the responsi- 
bility of prescribing. We merely carry out the physician’s wishes, of 
course. 

We feel that if Federal legislation is enacted along the same lines, 
or we put these barbiturates into the same category as narcotics and 
require the same record keeping and regulations, we are going to be 
up against a very formidable job on top of what we are doing at the 
moment. 

Then there is always that danger in considering a thing of this 
kind where the legitumate phases of the profession are penalized 
because of the injection at some level of an illegitimate or illegal use 
We will take a case in point. You know there have been a number 
of hearings about the narcotic situation and the District of Columbia 
in both sides of Congress. So the Major and Superintendent pro 
posed to the Commissioners they tighten up on the laws. They 
wrote a proposed law, Mr. Chairman. They tried to restrict, put 
the pharmacist who prescribes under the direction of a physician 
They tried to put him on the basis of being registered and restricted 
by him in the sale of the drug; whereas, when we finally got arouad 
to it, and the bill that will come up to the Congress for passing, and 
we agree with it 100 percent, it makes the possession unlawful. We 
find there are any number of cases where you have these considera 
tions on the part of the committees like your own. They are tedious 
and hard to determine. So many times, gentlemen, regulations do 
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not apply federally. They can apply many times at the State and 
local levels and that penalizes the legitimate flow and sources of these 
things in order to control a minor or small portion of the illegitimate 
drugs. We do not feel that Federal regulation is necessary at this 
tume. You have a problem, a terrible problem. As has been pointed 
out, it will rise in importance and seope and, as Mr. Fischelis has 
pointed out, the use of these drugs increases and they are increasing 
at a tremendous rate. 

That is all I have to say. 

Mr. Bogas. Mr. Jenkins? 

Mr. Jenkins. I have no questions. He has covered his side of it 
very thoroughly and it is a real problem. The manufacturer, the 
physician and the druggist are the three people who handle the drug 
before the addict becomes an addict, and before the man who needs it 
vets it 

Mr. Waker. We just do not want to get ourselves involved in a 
situation where the legitimate flow of these essential medicines is 
held up. There is the commonly accepted philosophy or thinking 
that narcotics are habit-forming and barbiturates are not. They are 
sedatives. You have both sides of the fenee on that. Coffee is 
habit-forming and so are cigarettes. We certainly do not want an 
infringement at the State level or Federal level where that might 
inadvertently creep in, and sometimes it can. Regulations are 
pretty difficult. We hope we can get this model barbiturate law 
that we know the American Pharmaceutical Association and their 
groups, the Drug Trade Council, have studied. They have made a 
serious study of this. Experts were called in. They contributed to 
this. We think this model barbiturate law they have is good. We are 
going to try to get it enacted. Then we can see whether we can help 
the situation. 

Mr. Boa@s. Thank you, Mr. Walker. The committee will adjourn 

The following matter was submitted for inclusion in the record: 

AMERICAN PHARMACEUTICAL MANUFACTURERS’ ASSOCIATION, 
New York, N. Y., March 4, 1952 
Mr. Cuartes W. Davis, 
Clerk, Ways and Means Committee. 
House of Representatives, Washington, D. C. 


Dear Mr. Davi It is verv much regretted that due to not receiving sufficient 
advance notice the American Pharmaceutical Manufacturers’ Association cannot 
be represented at the hearing to be held on the 6th of March and state its views in 
regard to Darbiturat 

Che American Pharmaceutical Manufacturers’ Association, which has a mem- 
bership of 225 large and small companies in the industry, therefore, would like 


) make this statement and requests it be made a part of the official record of the 


hearing As we view the situation the manufacture and distribution of barbit- 
irates are duly covered by the Durham-Humphrey bill and by the Food, Drug, 
and ( OsTMHerlic \ t The que tion of control, this association believes, rests at the 
State level for the reason there is no international or interstate probl m of illicit 
traffic. The evils that do exist can best be dealt with by the pharmacist and 
physician at the local level Chere exists today in the majority of States, laws 
covering the distribution and dispensing of barbiturates. It is our considered 
opinion that what is needed is the adoption of a uniform law by all States and its 
strict enforcement It is our further belief that the evils and social problems 
attached to barbiturates today can be quite readily overcome by the strict 
compliance and enforcement of existing State statutes It may be shown by testi- 
mony and investigation that supplemental legislation may be necessary at the 
national level to control illicit possession for nonmedicinal use, if so this associ- 


ition has no object 
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If we, as an associatio1 


,< 


1, CAN assist at any time in the future, please be assured 
of our desire and wish 


to cooperate and to be of assistance wherever possible 
Respectfu Vv vours 


Howarp B, Fonpa. President 


Marcu 5, 1952 
Memorandum 

To: Mr. Charles W. Davis 
From: Frederick J. Cullen. M. D 


This report has been mailed to all members of the drug conference. but 
my understanding that all members have not sent in their approval up to this 
date However, I believe that the majority have approved the proposal 


I 
F. J. Cutten 


Is ADDITIONAL FEDER LEGISLATION NECESSARY To CONTROL THE DISTRIBU’ 
OF BARBITURATES? 


During the annual meeting in New York Citv o1 December 11, 1951. th 


e men 
bers of the National Drug Trade Conference d scussed thoroughly the problen 
of legal and illegitimate distribution of barbiturates The members of the con- 
ference are familiar with the fact that barbiturates ar: valuable drugs and essential 
items in the armamentarium of the physiciar They also realize that bar! 
rate like many foods, other drugs, and beverages. may b harmful ( ! 
excess 
It is a well known fact that barbiturat« ire not specifically addiction drugs 
However, upot ontinued use, as with many other sedative substances 
may create an abnormal dependency in the emotionally ut ib lividua t 
neurotic who Ss barbiturates as a crutch, and also in the case of individuals who 
for various reaso tre under tension and suffer from persistent inso " If 
barbiturates were not in existence. these individuals vould rely upon alcoho 
marijuana, or son ther drug 
The excessive se of barbiturates is a personality determination, ju a 
chronic alcoho ! 
Che action of barbiturates is cumulative Hen toxication Is one ¢ 
mos { mMNmMmeo ror - I reactiol However ACUTE INTOXICATIO Ss Ini I! Zt i ad 
to the troublesome hang-over which follows If hang-overs do occur they usuallh 
result from the consumption of a dose that is almost toxic: in othe r words, a muc! 
larger dose than is usually consumed It is characterized by mental confusion and 
de pression, dizz ness, and ir coordi Atiol In addit on to the above sy Mptoms the 
chronic user of the drug may also suffer slurring of speech and unsteady gait 
If the se of the drug is suddenly disconti: ued b a& persor who is sufferings 
from the acute form of intoxication which has resulted from an extremely large 
dose of barbiturate, or by one who has beet a chronic user, thev may suffer what 
might be considered withdrawal symptoms. These symptoms mav range from a 
te mporaryv mi d tremor to convulsions 


faking all this information into consideration, the members of the National 
Drug Trade Conference realize there is a verv definite problem to be faced in the 
control of the distribution of barbiturates The distributior problem is one i 
which the specific weak link cannot be pointed out 


It may be that in certain instances a manufacturer or wholesaler is selling 
barbiturates in quantities to certait persons who, by virtue of their business 
should not possess the substances in such amounts 


The physician may be lax in the writing of his prescriptions; he may writ 


t 
them without seeing the patient: the quantity that he 


provides may be in excess 
Of the real need: or the frequency with which he allows the refills mav be unwar 
ranted. The pharmacist may also be lax in his method of handling barbiturates 
in that sufficient care may not be exercised in determining the advisability of 
refills, and in some few instances he may sell without a prescriptior 

These loopholes must be stopped, and members of the National Drug Trade 
Conference are of the opinion that proper controls should be instituted at t! 
State leve l. due to the 


licensed and their met 


fact that the practitioner and the pharmacist are both 
ods of deing business are regulated by the State 


i! 
they practice In many instances the wholesaling and manufacturing of drugs 
are also. to a ce vTet col trolled bv the State 

At the present time the Federal Food and Drug Administration has authorit, 
inder the Food, Drug and Cosmetic Act to proceed against retailers wl 
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improperly labeled drugs. The Food and Drug Administration has brought more 
than 250 cases, most of which included barbiturates, and they have been suc- 
cessful in their prosecution in all instances. 

The Humphrey-Durham law, which becomes effective on April 26, 1952, will 
put another weapon into the hands of the Food and Drug Administration, since 
it requires that all barbiturates are to be sold only on the prescription of a practi- 
tioner licensed by law to dispense such drugs, and further, that such prescriptions 
can be refilled only with the written or oral authority of the original prescriber. 
This additional authority will undoubtedly have a very definite effect in tightening 
up the distribution of barbiturates, so far as the practitioner and the pharmacist 
are concerned. 

Information available to members of the conference shows that 43 States, 
either through their State Food and Drug Acts, the Dangerous Drug Law, or the 
Pharmacy Act, require that barbiturates be sold only on prescriptions. The laws 
of 16 of these States require that the refilling of such a prescription must be 
authorized by the original prescriber. Five States, including the District of 
Columbia, restrict the sale of barbiturates either upon rulings of the board of 
health or the pharmacy board, or upon the suggestions of the Federal Food and 
Drug Administration. One State reports that it has taken no action, either by 
law or regulation, concerning the sale of barbiturates. 

It is apparent that if the present State laws were adequately enforced, there 
would be little of the difficulty in the distribution of barbiturates with which we 
are now confronted. It is believed that if the provisions of the State acts are 
made more clear and specific, and the penalty provisions are made more drastic, 
illegitimate traffic in barbiturates will, for all practical purposes, disappear 
without the unnecessary, drastic type of control that will be provided if new 
Federal legislation is enacted 

New Federal legislation would undoubtedly include a form of control similar 
to that of the Harrison Act regulating the sale of narcotics. Barbiturates are 
not in the same class with narcotics and do not require that tvpe of control. 

After considering all available information, the National Drug Trade Conference 
makes the following recommendations for improving State control of the dis- 
tribution of barbiturates: 

1. In those instances where it is necessarv, new State legislation should be 
enacted (National Drug Trade Conference uniform State barbiturate bill), or the 
present State laws should be amended so they will conform with the provisions 
of the Humphrey-Durham amendment to the Federal Food, Drug, and Cosmetic 
Act—that is, to require that all barbiturates be sold at retail only on the pre- 
scription of a practitioner licensed by law to dispense such drugs in the course of 
his professional practice, and further, that such prescription shall be refilled only 
when authorized in writing or orally by the original prescriber, except 

Nothing in the Act shall apply to a compound, mixture, or preparation 
containing salts or derivatives or barbituric acid which is sold in good faith 
for the purpose for which it is intended and not for the purpose of evading 
the provisions of this Act if 

(a) Such compound, mixture, or preparation contains a sufficient quan- 
tv of another drug or drugs, in addition to such salts or derivatives, to 
cause it to produce an action other than its hypnotic or somnifacient action; or 
Such compound, mixture, or preparation is intended for use as a spray 

or gargle or for external application and contains, in addition to such salts 
or derivatives, some other drug or drugs rendering it unfit for internal admin- 

istration . 

2. In those instances where it is necessary, we recommend that legislation be 
enacted to make it illegal for a manufacturer, wholesaler, jobber or broker to sell 
or deliver barbiturates to anv person except to depart ments of the State or Federal 
Government, to hospitals, institutions and pharmacies, and practitioners author- 
ized to dispense such drugs and licensed by the State. 

It should be further provided that 

‘Records a) Persons (other than carriers) to whom the provisions of 
this Act are applicable shall (1) make a complete record of all stocks of 
barbiturates on hand on the effective date of this Act and retain such record 
for not less than two calendar vears immediately following such date, and 
2) retain each commercial or other record relating to barbiturates main- 
tained by them in the usual course of their business or occupation, for not 
less than two calendar vears immediately following the date of such record. 

b) Pharmacists shall, in addition to complying with the provisions of 
subsection (a), retain each prescription for a barbiturate received by them, 


¢ 
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for not less than two calendar vears immediately following the date of the 
filling or the date of the last refilling of such prescription, whichever is the 
later date.’ 
And further, that 
‘““Inspeciions—examinations Persons required to keep files or record 

relating to barbiturates shall, upon the written request of an officer or em- 
emplovee dulv designated by the * * * (1) make such files or records 
available to such officer or employee, at all reasonable hours, for inspection 
and copying, and (2) accord to such officer or employee full opportunity to 
check the correctness of such files or records, including opportunity to make 
inventory of all stocks of barbiturates on hand; and it shall be unlawful for 
any such person to fail to make such files or records available or to accord 
such opportunity to check their correctness.”’ 

3. That legislation be enacted to provide that illegal possession and/or sale of 
barbiturates shall constitute a misdemeanor and upon first conviction thereof a 
person shall be subject to imprisonment of not more than | vear or a fine of not 
to exceed $500, or both such imprisonment and fine. If a violation is committed 
after conviction the violator then becomes subject to an imprisonment of not less 
than 2 vears and a fine not to exceed $5,000. 

The money collected from fines imposed under the provisions of this act will 
be included in a revolving fund which shall be used for the purpose of enforcing 
the act 

4. State should provide adequate funds for, and require strict enforcement of 
the provisions of the act controlling the sale of barbiturates. 


Mr. Carson P. FRaILeEy, 
President. the National D ug Trade Conference, 
Washington, 2p... 

Dear Carson: You will recall that during the course of the annual meeting of 
the National Drug Trade Conference held in New York City, December 11, 1951, 
its members discussed thoroughly the problem of legal and illegitimate distribu- 
tion of barbiturates At the close of the discussion the following resolution was 
adopted: 
‘Resolved i the National Drug Trade Conference, That present laws, State 

and Federal, appear adequate for proper and complete control of barbiturates 

within legitimate channels and that prompt study should be made of adequate 
control measures to prevent distribution of barbiturates in illegitimate chan- 
nels.’”’ 

For the purpose of considering the illegitimate distribution of barbiturates and 
o make recommendations for the elimination of such practices, vou appointed a 
committee, composed of the following members: 

Dr. Frederick J. Cullen, chairman, The Proprietary Association 
Dr. Hugo Schaefer, American Association of Colleges of Pharmacy 


Mr. John L. Hammer, Jr., American Pharmaceutical Manufacturers Asso- 
ciation 

Mr. S. Barksdale Penick, Sr., American Drug Manufacturers Associatio1 

Dr. Robert P. Fischelis, American Pharmaceutical Association 

Mr. Carl Willingham, National Association of Chain Drug Stores 

Mir. Rav Schlotterer, Federal Wholesale Druggists’ Association 


Mr. FE. Allen Newcomb, National Wholesale Druggists’ Association 
Mr. Harold Kinner, National Association of Boards of Pharmacy 
Mr. George H. Frates, National Association of Retail Druggists 
Mr. Carson P. Frailey, ex-officio member. 
rhis committee held a meeting in New York City on January 22, 1952. Sever 


of the 10 conference members were represented Those not represented were the 
American Pharmaceutical Association, the American Association of Colleges of 
Pharmacy, and the National Association of Chain Drug Stores. As to the latter 
organization, I had discussed the problem with its representative, Mr. Carl Will- 
ingham, immediately before the committee meeting. He has been informed of the 


proposed action and is in complete agreement with the committee’s recommenda- 
tions, 
Dr. Robert Stormont, of the American Medical Association, and Mr. A. |] 
Tennyson, of the Federal Bureau of Narcotics, also took part in our discussion 
The accompanying report has been prepared as though it originated with the 
conference. Since it cannot be official without the approval of the conference 


we t he refore he leve I ho ild he considered Aas an action of tl e col fe rence, 
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You will note that in one of the recommendations we have referred to the Na- 
tional Drug Trade Conference uniform State barbiturate bill. Since this bill was 
prepared prior to the enactment of the Humphrev-Durham amendment to the 
Federal Food, Drug, and Cosmetic Act, we believe that the members of the con- 
ference should consider the proposed amendments to the uniform bill so as to make 
it modern, while they are considering this report. 

Mr. Schlotterer informs me that he has a number of these printed bills available. 
With very little work, and if the conference members approve, these bills can be 
corrected and sent out, with the suggestions, to the proper officials in the various 
States and associations whose interests we desire to enlist in enacting new or 
amended legislation so as to strengthen the barbiturate-control laws in the various 
States. 

The Humphrey-Durham law provides that prescriptions may be refilled on an 
oral or written authorization of the original prescriber. The uniform bill does not 
provide such authority Hence, paragraph (b) of section 3 of the umform bill 
should be amended so as to accomplish the same purpose as is provided under the 
Federal Act. 

The Federal law does not require that the practitioner supply the druggist wit! 
a written prescription within 72 hours after a telephone order. Therefore it is 
suggested that paragraph (d) of section 3 of the uniform bill be eliminated. 


During the course of the committee’s discussion of the penalty provision of the 
ul if ri bill Mr '¥ I VSor of the Nare tics Bureau. explained that he believed 
second offenders should be severely pun hed lherefore, it is the opinion of the 


rmmittee that that portion of section 9 of the uniform bill, which related t 


second offenders, should be amended s> as to make them subject to “imprisonment 
f not less than 2 vears and a fine of not to exceed $5,099.’ \t the present time 
the uniform bill provides that a second offender shall be subjeet to imprisonment 
‘f not more than 2 vears or a fine of not more than $1,000, or both such fine and 
l prisonmel 

The type f penalty that is suggested will undoubtedly tend to discourace 


second offenders. If the penalty is left entirely to the court, the fine which can be 
imposed may merely constitute a form of licensing and would not deter the repeti- 
tious violator, but the committee believes that he would hesitate to violate the law 
the second time when he realizes that he faces a penalty of not less than 2 years 
in jail 

It is he ped that members of the confe rence will appr 
and the suggested change in the uniform bill, so that tl 
accompany the conference recommendations These will act as a guide for ir 
terested parties in determining the type of bill that will be proposed in the var 


ive the comm ee 8 report 


ie bill may be corrected and 


State legislat ures 
It is suggested that this matter be given immediate attention, since we are of 
the cpinion that this material should be made available at once in order to prevent 
rapid and unnecessary Federal intervention. 
Sil cerely 
FREDERICK J. Cutten, M. D., 
Chairman, Bartniturate Commuttec 
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BARBITURATE DRUG LEGISLATION 


R. T. Stormont M.D director. division of therapy and research, and secretary 
of the council on pharmacy and chemistry, American Medical Association) 


There is no doubt but that misuse of barbiturates constitutes a problem in our 


modern-day society. However,there appears to be a considerable difference of 
opinion regarding the magnitude of this problem and the need for additional or 
extensive remedial measures of a lecislative nature. Some individuals are of the 


opinion that the problem is of relatively minor significance and believe that the 
presently existing Federal and State laws are sufficient to effect an adequate and 
reas mnable degree ( f Cc mntrol There are others who reem to helieve that the 
misuse of barbiturates presents a pr ‘blem of greater importance to the public 
health than that resulting from the illegitimate use of narcotic drugs such as 
morphine and heroit 
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Before considering legislative aspects of the barbiturate problem it would be 
well to give careful consideration to the following questions: How are barbit- 


irates being misused or employed for nonmedical purposes? Is it possible from 
a medical standpoint to characterize the particular individuals who misuse these 
drugs? In other words, what class or classes of people tend to misuse barbit urat es? 
Finally, how seriou s the p tblic-healt h proble n res ritir vv from abuse of Dar- 


» 


urates 

It must be recognized first of all that the barbiturates are very valuable drugs 
which serve useful and legitimate purposes in medical practice. A nontoxic, 
non-habit-forming drug possessing necessary sedative or hypnotic qualities 
equivalent to the barbiturates is not available at the present time. Consequently, 


it would be quite for hardy to give any consideration at all to legislation which 
would prohibit the manufacture and sale of any barbiturates. The manufactur 
and distribution of heroin has been outlawed, and yet there are a number of 
reputable physicians of critical judgment who deplore that portion of the Harrisor 
Narcotic Act which prohibits them from obtaining this admittedly valuable drug 
for medical use. There is no doubt but that heroin possesses a somewhat greater 
addiction liability than other drugs of the opiate series, but on the other hand 
there is good reason to believe that it also has certain additional pharmacologic 
effects which are quite desirable for medical purposes. Thus, although heroin 
cannot be manufactured for legitimate medical use, a very considerable illegitimate 
traffic in this drug is still flourishing in spite of the constant vigilance and untiring 
efforts of the Bureau of Narcotics \ further reduction in heroin addiction and 
the illicit traffic in this drug would undoubtedly result if the budget and police 
power of the Bureau of Narcotics were increased considerably 

How far is it practicable to go in attempting a further correction of the heroin- 
addiction problem as well as the various other evils of greater and lesser degree 
which beset society today? It would appear that the ultimate in protection 
might be obtained through creation of a police-state system of government 
This in turn would of necessity result in the type of closely regimented society 
which is most distasteful to the great majority of individuals in this country. 
Thus, in examining the barbiturate problem we should make certain that any 
proposed legislation directed toward more stringent regulatory control over these 
drugs is both necessary and practicable. One does not need a big-game rifle to 
kill sparrows. On the other hand, an air rifle is of no value for elephant hunting. 

It is stupid not to recognize that the misuse of barbiturates presents a problem 
The question is whether we are dealing with a “sparrow” or an “elephant.”’ First 
of all it is necessary to consider the suicides due to overdosage of barbiturates 
It is true that a considerable number of people elect to commit suicide with 
“sleeping pills.’ There is no doubt but that a barbiturate provides an easy and 
convenient means of accomplishing this purpose. However, even if there were 
practicable means to prevent anyone from obtaining a lethal supply of barbitu- 
rates, the suicide problem would not be solved. The suicidally inclined individual 
is likely to accomplish his purpose whether or not “sleeping pills’”’ are available to 
him. Even if manufacture and sale of barbiturates were outlawed completely it 
is quite unlikely that the suicide incidence would be affected to any significant 
extent. The argument has been advanced that some individuals find barbiturates 
acceptable for suicidal purposes, whereas they would be deterred from killing 
themselves because of qualms over using a gun or jumping from a high bridge. 
It is possible that there may be some logic to this argument. On the other 
hand, it is conceivable, and not at all improbable, that an extremely trving ordeal 
or illness which may cause some susceptible individuals to “‘crack’’ and attempt 
suicide, may be made bearable through the use of barbiturates. Thus, it is 
possible that these drugs may actually serve to prevent some suicides 

Proposals have been made to incorporate an emetic substance such as ipecac 
in all barbiturate formulations on the theory that an individual who ingested a 


probable lethal quantity of the barbiturate would vomit the drug and thus be 
saved from death whether or not he so desired. However, all such proposals 
as have been advanced thus far appear to be quite impracticable. Ipecac is 
much too slow acting as an emetic to be of any value As a matter of fact, 
ingestion of a barbiturate-ipecac combination in sufficient dosage would be likely 
to hasten one’s demise. Other emetics also have serious draw-backs because of 


their toxic effects In other words, one is quite apt to do more harm than anv 


possible good by insisting on mandatory incorporation of an emetic in a “sleeping 
ar 
pill 
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It has been suggested that an arbitrary limit be placed on the quantity of a 
barbiturate which a physician may prescribe for any given patient. _— though 
some ern have been careless in prescribing inordinately large quantities 
of barbiturates, which have subsequently been misued by their patients, legisla- 
tion restricting the quantity of any drug which can be prescribed by the doctor 
is apt to do more harm than good and not serve the public interest. Physicians 
regard patients as individuals who require individualized treatment. The great 
majority of people have faith and confidence in the ability, integrity, and judg- 
ment of the medical profession. It is true that there are some rascals and unethi- 
cal individuals in all the professions. Doctors are human beings and subject to 
the same frailties as other individuals. However, a regimentation of the medical 
profession, insofar as an arbitrary legislative restriction on prescriptions for 
barbiturates is concerned, would not be apt to prevent suicides or serve in the 
best interests of the general public. The person seriously contemplating suicide 
could easily conserve his supplies of the drug until he had accumulated a suffi- 
cient quantity for lethal purposes. It is also likely that he could consult a 
number of different physicians, simulate a condition requiring sedative therapy, 
and thus obtain several prescriptions calling for barbiturates. 

The increase in the number of suicides resulting from barbiturate overdosage 
is apt to be quite impressive to the average layman. He is prone to demand that 
something should be done to eliminate this menace because he has the impression 
that the over-all suicide rate is being greatly increased as a result of the avail- 
ability of the barbiturates. I do not believe that there has been a significant 
increase in the over-all suicide rate. We must give due consideration to the 
fact that a number of individuals who would have ingested carbolic acid or 
some more subtle recipe of the Borgias in bygone days now resort to “‘sleeping 
pills’ as a means of effecting their demise. In Great Britain aspirin is still 
quite frequently employed as a means of committing suicide. It would appear 
quite impracticable, if not impossible, to provide legislation which will reduce 
the suicide incidence to any material extent. Legislation involving unduly bur- 
densome regulatory control over barbiturates is not at all likely to effect a sig- 
nificant reduction in the over-all suicide rate, and actually may serve to penalize 
the vast majority of the general public in the pious hope of protecting a minority 
of misfits. The suicidally inclined individual will easily find other acceptable 
means of doing away with himself. 

There is much discussion and controversy at the present time over the question 
of the addicting or habit-forming propensities of the barbiturates. In my opinion 
the barbiturates should be classed as potentially habit-forming drugs. No one 
who knows anything about their pharmacologic properties can take issue on 
that score. They are not innocuous drugs which can be taken as freely or fre- 
quently as most household remedies. Accordingly, they should be administered 
or prescribed judiciously with due regard to the specific requirements of the 
individual patient I cannot agree with those individuals who characterize the 
chronic use of excessive quantities of barbiturates in the same category as the 
tobacco-smoking or coffee-drinking habits. 

Barbiturates are very similar to alcohol in their pharmacologic effects. Con- 
trary to popular notion, alcohol is not a stimulant. Its effect on the nervous 
system is purely depressant in character. The initial exhilaration following 
ingestion of aleohol is due to a release of inhibitions resulting from a depressant 
effect on the central nervous system. The very same phenomena is apt to occur 
after ingestion of the usual hypnotic dose of a barbiturate. Progressively increas- 
ing doses of both drugs produce progressively greater depressant effects. The 
end result in either case may be death from respiratory failure. The only differ- 
ence is that the average individual would find it rather easier to commit suicide 
by swallowing a handful of “‘sleeping pills” than by rapidly gulping down a fifth 
or so of whiskey. 

Isbell has demonstrated quite conclusively that chronic use of extremely high 
doses of barbiturates such as Seconal or Nembutal can result in a true and severe 
type of addiction. Thus, individuals who are maintained in an intoxicated state 
with barbiturates for a considerable period of time are apt to manifest very serious 
and severe symptoms of a physiologic as well as psychologic character when the 
drug is abruptly withdrawn. Convulsions, psychotic behavior, and even death 
may result. There is little doubt but that the abstinence syndrome in these cases 
is more serious than that which obtains in the heroin addict when his supply of 
narcotics is suddenly withheld or discontinued. Again the barbiturates manifest 
a close similarity to alcohol. The chronic alcoholic who g°es on an extended binge 
and drinks very large quantities of whisky day in and day out is apt to manifest 
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abstinence symptoms, following withdrawal of alcohol, which are more serious 
and severe than those observed in the narcotic addict. As a matter of fact, 
delirium tremens is quite similar to the abstinence syndrome which Isbell has 
observed in barbiturate addicts. Furthermore, chronic excessive use of either 
barbiturates or alcohol may result in the development of some slight tolerance to 
these drugs. However, this is far from comparable to the exceedingly high toler- 
ance which the narcotic addict manifests toward the opiate-type drugs. It is 
apparent that the pharmacologic effects of barbiturates are quite comparable to 
those of alcohol. Barbiturates are much more closely related to aleohol than to 
the narcotics. 

Is true barbiturate addiction a problem of any teal magnitude? I do not 
believe that itis. Furthermore, I do not believe that it is likely to become a serious 
and widespread problem such as obtains with heroin and the other narcotic drugs. 
The heroin addict can get the narcotic effect he desires without manifesting obvious 
signs of drunkenness or intoxication. He is able to work or engace in activities 
which will provide him with the money necessary to secure a constant supply of 
the narcotic. The individual who attempts to keep himself continually intoxicated 
with alcohol or barbiturates usually cannot hold a job and soon finds himself 
unable to continue his debauchery. The alcohol problem is of far greater magni- 
tude from a public-health standpoint than the narcotic and barbiturate problems 
combined. Nevertheless, there are few places in this country where alcoholic 
beverages cannot be obtained quite readily over the counter. Furthermore, 
liquer has certain qualities such as flavor which have an additional appeal to many 
individuals. The liquor manufacturers need have no fear that their business is 
apt to be at all affected by any widespread adoption of the barbiturate habit as a 
substitute. 

We know that narcotic addicts not infrequently use barbiturates in an attempt 
to “tide themselves over’’ when their supply of heroin or morphine is curtailed. 
However, the barbiturates are inadequate substitutes for the confirmed narcotic 
addict. We also know that some individuals use liquor and barbiturates simul- 
taneously for the additive intoxicating effect. One cannot deny the fact that 
there are individuals who misuse barbiturates. However, in my opinion this 
problem dces not warrant unduly burdensome legislation for practicable control. 
It has been suggested that barbiturates be subject to the same provisions of 
control as are applied to those drugs now included in the Harrison Narcotic Act. 
I do not believe that this is either necessary or desirable. The nareotic drugs are 
much more insidious in that the individual who “experiments’’ with heroin over 
a period cf time experiences the pleasurable or nareotic effect of this drug without 
manifesting obvious signs of intoxication. The ‘‘teen-ager’’ in particular is not 
apt to realize the inevitable deleterious effect of heroin until his supply of the 
drug is discontinued. Only then does he appreciate the hold which it has on him. 

As a general rule only psychopathic individuals are apt to become chronic users 
of deleterious or excessive quantities of barbiturates. These are the same indi- 
viduals who make up the vast bulk of chronic alcoholics. They are seeking a 
means of escape from the realities of life. If a drug which provides the desired 
relief from their unhappy mental condition is withdrawn or made unavailable to 
them, they are quickly apt to substitute another. Even if their last resort, 
alcohol, were to be made unavailable through an effective prohibition law, the 
fundamental problem would remain. You cannot legislate against a mental 
disease which is the underlying cause of these drug problems. 

It is probable that some additional regulative control over barbiturates is neces- 
sary to curb the sale or distribution of these drugs for nonmedical uses. Insofar 
as the barbiturates which move in interstate commerce are concerned the existing 
Federal law with the Durham-Humphrey amendment should be sufficient to 
prevent pharmacists from selling these drugs over the counter or indiscriminately) 
refilling prescriptions for them. A strengthening of the State laws appears neces- 
sary to obtain a comparably effective control over barbiturates which move in 
intrastate commerce. Appropriate legislation may be necessary to curb any type 
of “underground” traffic in these drugs. The committee on legislation of the 
American Medical Association during the interim meeting at Los Angeles in 
December 1951 gave consideration to the matter of extension of regulatory con- 
trols over barbiturates. The committee expressed active disapproval of any 
proposed legislation relating to barbiturates which would call for a special regis- 
tration or licensing provision involving physicians. 

In surveying the barbiturate problem one must temper the desire to abolish 
completely any possible misuse of these drugs with a due evaluation of the probable 
over-all effects of any additional proposed legislative measures for control. News- 
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paper and magazine articles of a sensational nature have portrayed the barbitur- 
ates as a most vicious drug evil As a result there is considerable clamor from lay 
individuals who demand that this seemingly serious menace to society be obviated 
completely through additional stringent legislative measures. It behooves us to 
present the problem in its true perspective. Although in the mind of the layman 
a barbiturate is generally regarded as a drug whereas alcoholic liquor is considered 
to be a beverage, one cannot deny that the pharmacologic effects of both are quite 
similar Thus, barbiturates and alcohol are drugs of quite similar and com- 
parable character from the medical or pharmacologic standpoint. The individual 
who demands unduly stringent legislation to control the barbiturate problem 
should first be prepared to tackle the problem of chronic alcoholism and endorse 
another Volstead Act if he is to be at all consistent in his desire to protect the 
publie interest 


(Whereupon, at 12:10 p. m., Thursday, March 13, 1952, the hearing 
was closed.) 
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